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London. — Prof. Murprt ; London Universitj. — Dr. Wbbt ; Hospital for 
sick Children ; Mortality among; Children. — Dr. Oldham ; Guy's Hos- 
pital. — The London Profession in general. 

London, May 29tk, 1864. 
D». Nelson. 

Dear Doctor :-^In my last letteri I endeavored to give you a running sum- 
mary of what I had seen in London, of professbnal interest, and I pro- 
pose to continuetbat summary in the present communication. 

Thursday, May 18th. This morning at half past 9 o'clock, breakfasted 
with Dr. MurfBy ; had quite a professional talk with him on various 
subjects, and gathered jnuch useful information touching the Medical 
Schools and Hospitals of Iiondon, Edinburgh and Dublin, Dr. Mu&pht 
is not an extreme, but at the same time he is a firm advocate for the 
employment of chloroform in parturition. He uses it quite extensively ; 
at first, he confined himself in its administration to cases of operative 
midwifery ; but now with a more enlarged experience, he resorts to it in 
natural labor in which there is much intensity of suffering. He has 
recorded his experience on this subject in two ably written pamphlets, 
the first appeared in 1848, the second in 1860. My opinion^is now the 
same as when I left home respecting the use of chloroform in cbild- 
birth'— I think in the first'place it is calculated to do much harm because 
of its injudicious employment f and secondly, except in cases of opera- 
tive midwifery, it should not be resorted to. These views being adverse 
to the opinions of Prof. Murpht, an amicable controversy ensued be- 
tween us which, I am disposed to believe resulted, as do most other 
controversies, not in conversion, but in a more steadfast adherence to 
the convictions of each ot the parties litigant. Among other arguments 
advanced by the distinguished Professor in justification of chloroform 
in natural labor was this: "that the intense suffering of the parturient 
woman is not a physiological or normal pain, but is. In the strictest 
sense df the term, a pathologiodl or abnormal pain, the consequence of 
a higher degree of nervous irritability than exists in a perfectly healthy 
constitution." This position I not only hdd to be untenable, but it is 
one fnll oi danger, for it opensthe door to abuse, as it invites, if indeed 
it does not sanction the promiscuous use of an agent which, in the lyiost 
judicious hands, and under the most favo rable conditions, has sometimes 
resulted disastrously to the patient. Pain belongs physiologically as 
much to the contracting uterus, as is the secretion oi bile or urine a 
physiological act of the liver or kidney. In replying to the position of 
Dr. Murpht, I reminded him of an attempt made some years since by 
a distinguished countryman of his. Dr. Power, to prove that women 
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daring partarition'enjioy a coraplete iTnmurnJty from sulTering-^and that 
the idea of pain is a' mere- ^matter of. imagination, or in other words, a 
fiction. Among other proofs advanced by Dr. Power to sustain bis op- 
inion was the following : He said that on one occasion, whilst attending 
a patient in labor who had become a convert to his views, he asked her 
daring- a powerful expulsive effort of the uterus '*Madam, tell me if you 
please, do you suffer any pain ? " "Oh ! Not at all, Doctor, but I feel a 
sensation as if all of my bowels were being pressed ont of me ! ! " My 
friend. Prof. Murphy, saw the point of the joke, but was still unyielding 
in his opinion. After breakfast I accompanied Prof, Murpht to the 
London University where, at 12 o'clock, he delivered a highly interesting 
lecture on the Csesarean Section, As I mentioned to you fn my former 
letter. Dr. Murpht belongs decidedly to the conservative School of Ob- 
stetrics ; and whilst he protests earnestly against an officious interference 
with the operations of nature, yet in case of need, when nature labors 
under difficulties insuperable to her own efforts, he inculcates the neces- 
sity of prompt and efficient aid. In lis lecture he instituted a compari- 
son between the operation of the csssarean section and embryotomy — he 
gave the statistics of the two operations so far as the mortality is con- 
cerned, and spoke with much point of the difference of opinion which 
prevails on this subject in Great Britain and on the Continent of 
Europe. 

He differs with Davis, Clark, Osbobne and others, who advocate 
embryotomy in cases of extreme pelvic deformity, such, for example, as 
where there are not more than an inch, an inch and a half, or tiKo inches 
in the antero-posterior diameter ; and why it is that, in the present eu- 
lightened age with all the melancholy experience of the past, there 
should exist any other opinion on this important question I cannot un- 
derstand. Yet, strange to say, I will venture the assertion that Dr. Mur- 
phy is almost alone on this question on the western side of the channel; 
but whilst alone, he has both moral courage to advance, and mental 
vigor sufficient to maintain the wisdom of his views — views, which are 
not only in accordance with facts, but which are in true keeping with 
the sacred duties of the practitioner. I was extremely interested in this 
lecture for I found the opinions of Dr. Murphy on this vexed subject to 
be identical with those I advanced in 1848 in my edition of Chailly ; and 
I regret to say that, in my own country, I am on this point in the same 
minority that Dr. Murphy is in Great Britain ; and the consolation I 
derive in advocating a principle at variance with the general opinion of 
my professional brethren is portrayed in that memorable expression of 
our glorious Henry Clay **Sir, I would rather be right, than be President 
of the United States ! " From the lecture room I was conducted by Dr. 
Murphy to the Hospital adjoining the University ; in this Hospital the 
Professor holds a clinique for out-door females — and it is conducted in 
private, there being only two or three assistants present. In this clinique 
there were several examples of interesting disease of the uterus — such 
as ulceration, carcinoma, etc. The patients are placed on a bed, and 
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all are examioed with the speculum, and the clerk records in a book the 
remedies prescribed — but I yerjr much regretted that there were no 
clinical remarks made on the various cases, as I was anxious to hear 
my friend at the bed-side. There was one case introduced on this oc- 
casion to which Prof. Murpht directed very particularly my attention. 
It was that of a widow woman , aged 89 years, who had consulted him 
about four months previously ; she was at that time anaomic, and pre- 
•ented all the symptoms of carcinoma uteri. The treatment consisted 
in large doses of the carbonate of iron, no local applications. Under 
the administration of iron this woman has lost her ancBmic condition 
and the Professor informs me that an entire change has taken place in 
the uterus — all the symptoms of carcinoma having disappeared. Now, 
this case involves two questions. 1st. Is it possible that the Professor 
may have been deceived in his diagnosis of carcinomatous develop- 
ment, and the restoration of the woman to health be nothing more than 
the result of a due supply, through the iron, of red-globules to the wat- 
ery blood ? 2nd. As carcinoma is unquestionably a con«titntional dis- 
ease, may the iron have so modified the blood as to have exhausted the 
elements of morbid action, and thus caused the disappearance of the 
local evidences of the malady ? My own convictions favor the former 
interrogatory — though, both for the sake of humanity and Science, I 
should be most happy to have the truth of the latter demonstrated. In 
speaking of cancer of the uterus, I might mention that there were sev- 
eral cases introduced on this occasion, and all in an advanced stage. 
The old writer who said *'let me smell the air of the chamber, and I 
will tell you whether the female is laboring under carcinoma"- sp«ke 
with more truth than Authors have been willing to award to him. He 
was right — and those who have' attempted to throw a shade of ridicule 
over this characteristic and unmistakeable evidence of carcinoma uteri, 
especially in the ulcerative stage, are wrong. I have repeatedly dwelt 
on this fact in my own Clinique at home, and in my judgement, it 
is one, under certain circumstances, of very great importance. The 
odor emitted by a female laboring under cancer of the womb is a some- 
thing that cannot be described, it is in the fullest sense of the term sui 
generis — it is unlike every thing else ; but once recognized, so marked is 
its nature, it never can be mistaken. 

Having made an engagement with Dr. West to accompany him to the 
"Hospital for sick Children." at 2 o'clock, I was compelled reluctantly to 
leave Dr. Mctrpry before he had completed the examination of all his 
patients — and I did so with, I trust, a full appreciation of his science as 
a physician, aifd the courteous bearing which distinguishes him as a 
gentleman. 

The ''Hospital for sick Children" is under the charge of Drs. West and 
Jennes, Physicians, and Athol Johnson, Esq., Surgeon. It is situated 
in Great Ormond St., and has wards containing thirty beds, the number 
of in-door patients during the past year having been 190, whilst the out- 
dyjr pitiems reached 4251. I roust confess, I was greatly surprised ^ 
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learn that this is ihe only Hospital exclusively devoted to children in the 
great city of London. The cases in the wards were not of much inter- 
est, and I, therefore, had no opportunity of witnessing Dr. West's well 
known ability in the diseases of children at the bed-side. There was 
one case of eczema m a girl aged 7 years, which previously proved re- 
bellious to every kind of treatment, but was now rapidly yielding to col- 
chicuro and magnesia, a combination used very successfully in London 
in this form of affection. I cannot understand why it is that London, 
with its numerous and well conducted Hospitals for adults, should have 
so completely neglected the wants of sick children. In that great Me- 
tiopolis, there is but one Hospital for children, and that containing only 
30 beds ! ! Well may common sense ask, where, citizens of London, is 
your philanthropy, where your equalized charity ? Is it that young 
children, the most helpless and dependent of the human family, are un- 
worthy of your care, that you should have bestowed all your benevolence 
on the older and less dependent members of that same family ? Londoi) 
stands almost alone among the cities of the civilized world in this heart- 
less neglect of the helpless child, when weighed down by disease, and 
if the philanthropist wishes to know how cruelly his neglect has operat- 
ed, let him turn to the tables of mortality as given under the author^y 
of the Registrar General. In these tables he will find something for re- 
flection, if not for bitter remorse at the shameful wrong committed ag- 
ainst those little creatures who, though they cannot plead their own 
cause, are in every way entitled to the warm sympathies and protection 
of those, on whom the smiles of fortune are constantly playing. What 
are young children but so many links between the present and the fu- 
ture? If it be true that the human family, like nations, is perpetuated 
through succession — and if the pride and the honor of each country is 
to be represented hereafter by the young of the present day, does it not 
become all, who look to the glory of the future, to spare no labor on the 
moral and phyaacal well-being of those on whom the character of that 
future is to depend? I think so, and it is in part because of this opinion 
that I lament the wants of the little children in the Metropolis of Eng- 
land. Some estimate may be formed of the number of sick children 
in London when it is stated that 20,000 under 10 years of age die an- 
nually; and among these how small is the number, who were in a posi- 
tion to enjoy the most limited co mforts of life ? On the contrary, the 
great majority of these 20,000 will be found among that class of society 
in which poverty and its associate miseries prevail — so that this fearful 
mortality may be imputed to the combined actions of neglect and the 
want of proper medical treatment. It is, indeed, absurd, for it is ag- 
ainst til experience to allege that this mortality is unavoidable — it is so 
only because the hand of charity is witheld from the sick and the suffer- 
ing ! It is stated by the Registrar General thac in 1846, out of 50,000 
persons who died in London, more than W,000 were less than two, and 
over 21,00) were under 10 years of age ! Again of every hundred per- 
sons born in London, 85 die before they attain their tenth y«ar ! What 
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a melancholy picture for contemplation — a picture which would have no 
existence, if the obligations of society ip the destitute were properl^f 
discharged. In speaking with Dr. West of this manifest defect in the 
charities of Iiondon, I was happy to have it in my power to call hig 
attention to the provision made in America, and especially in New York, 
for the protection of sick and destitute children. I referred also, to 
our numerous Hospitals, dispensaries, infirmaries, etc.— and he express- 
ed both surprise and pleasure at what New York had accomplished in 
these particulars. I feel proud of our city, and exult with a truly Am- 
erican spirit at her onward march. I have seen nothmg in London to 
make me feel ashamed of my country— but I have seen much to con- 
firm me in the opinion that New York, in her medical men, her medical 
Institutions, her Hospital advantages, her clinical resources, in th6 in- 
telligence of her MSsdical Students, in a word, in all that appertains to 
our noble Science, is engaged in a forward and selutary progression— > 
and although she has not the age and experience of the parent, she 
possesses the vigor and energy of a worthy and well- developed ofispnng 
r-ptUdura mater, jmlehtrior jUia^ I say these things, because they strike 
me as just — I know that Americans sometimes become giddy by travel, 
and are apt to lose sight of home and its Stirling worth in proportion 
as the novelties and splendor of the old world crowd upon their view-~ 
not so with me ; I can admire and give iuU appreciation to all that is 
great and good in foreign lands, without either losing my love for my 
home^ or forgetting her glorious achievements in all that becomes a great 
and independent nation. America is behind the old world for the best 
and most emphatic of all reasons— ^because she lacks age ; but what she 
lacks in age, she is fast supplying by her indomitable, if not her une- 
qualled energy ; and though in making the remark I may be charged 
with an exnberanoe of patriotism, yet I feel justified in the statement 
that, all things being equal, America, in Science, in the Arts, and in all 
that constitutes the true greatnes^f-a nation, occupies no subordinate 
position. 

Friday, May 19th .^'his morning I visited Guy's Hospital, and saw 
much to interest me. I had the pleasure of becoming acquainted with 
Dr. Oldham, and visited his clinical ward appropriated to the diseases 
of women. In the ward, there were several cases of singular interest, 
and I was much gratified as well as instructed by what I heard from 
this clever observer. I might speak of the other Hospitals, such as the 
Middlesex, the London Hospital, St. Thomas, etc., all of which I have 
visited, and from the medical oflScers of which I received much cour- 
tSBous attention ; but I have not the time to enter into details ; suffice it to 
say that I appropriate nearly my whole time to these professional visits, 
and am gathering all that I can in-the way of professional knowl- 
edge. 

You know my fondness for facts, and how highly I appreciate bed- 
side truths— truths the most essendal for the practitioner. I can give 
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Y^u but the most me&ger aooount of what I baTo observed , as I am too 
much occupied to have much tgisare forjlecter writing.] 

There are several Medical Schools in London, all of which I have vis- 
ited, and I have also had the pleasure of hearing most of the Professors 
lecture. The Schools are as follows :^St George's Hospital School ; King's 
College; University College; Middlesex Hospital School; St. Bartholo- 
mew's School ; London Hospital School ; Guy's Hospital School ; St. 
Thomas' Hospital School, etc. These are all attended by StadenM 
varying in numbers, and after they have complied with the requirements 
of Study, they are examined for the Degree by the College of Physicians, 
which constitutes a seperate Board. I am not disposed now to examine 
this question in all its bearings, but it has always seemed to me that if 
Professors are competent to instruct, they are ceruinly the most com- 
petent to conduct the final examination of the Student. The general 
practitioner of medicine and Surgery cannot be expected to be posted 
on all the minutias of the Science to which the attendon of the pupil has 
been directed ; nor will, as a general principle, his laborious occupation 
in the field of duty enable him to keep pace with the contribudons, 
which are constantly being made to the domain of Surgery and Med- 
icine. He, therefore, in my opinion, is not so fit to test the pupil's quali- 
ficadons as the Professor, whose daily duties impress upon him the ab- 
solute necessity of exhibidng Science as it recdly is. In my visite to the 
various Colleges, I was much struck with the comparadve want of com- 
fort for the Students, and especially the'small size of the lecture rooms, 
and it occurred to me that a sudden translation of the Students and Pro- 
fessors to the noble and capacious Halls of our University Medical Col- 
lege in New York, would not only conduce greatly to their comfort, but 
would excite both surprise and admiratiou ; and may I not add that 
they would be somewhat amazed at the amount of clinical instruc- 
don given there each day in the week, not to speak of the vast facili- 
ties for studying disease practically in our Hospitals, dispensaries, 
etc. 

Saturday, May 20th. I was kindly invited || day to dine with Drv 
Tyler Suith to meet some medical gentlemen, but a previous engage- 
ment prevented my having that pleasure. Dr. Smith, as I mentioned 
in my first letter, is attached to St. Mary's Hospital, and is about estab- 
lishing a School of Medicine in connection with it. He is an able man, 
and I have had several interesting conversations with him. He has, as 
you are aware, written much and well on reflex acdon as applied to 
Obstetrics, and in doing so has opened a new field for enquiry, and 
added greatly to tha interest of the Science. He entertains some new 
and peculiar views touching the subject of leucorrhoea, and is about 
publishing a brochure on that complicated and much discussed ques- 
don. 

As far as my observadon has enabled me to arrive at a just conclusion, 
I think the medical men of London are very much, in one particular, 
^ike medical men elsewhere — they are full of contests and eollisions. 
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fntl of asperittee— in a word, they regfard each other with a jealons eye, 
and hence, with some few exceptions, it is difficult to obtain from one, a 
just opinion of the other. I was very much amased the other day in a 
oonversation with a medical Gentleman who deservedly occupies a high 
position in London. In the course of conversation, I enquired of him 
in regard to the position of a distinguished Accoucheur, whom I was 
anxious to see, but who, unfortunately, was out of the city. ''Oh !" says 
my friend, "he is a very able man. Sir — a very able man, indeed, an in- 
timate friend of mine !" "But" he added — that ominous, **But" so duly 
emphasised prepared me for a development. **Butf Sir, his practice 
has fallen ofi very much of late — I am sorry for it — poor fellow—^an ex- 
tremely clever man— has written well — he is a man of considerable 
talent — a very olever practitioner. Sir — but unfortunately he became in- 
volved in an ugly affair, which has injured him vastly — I pity him very 
much — I fear lie will never recover from his fall — But, Sir, I assure you, 
he is an extremely able man notwithstanding his blunder — poor fellow !" 
I give you as nearly as I can remember the very words of my informant, 
and I could not but think how unmeaning is the word friend — and how 
truthful the sentiment of the eloquent Tully ^'amicus certusin re incer- 
ta facile cernitur." I do not mention the circumstance with any im- 
proper motive, my object being merely to deduce from this conversa- 
tion a moral, which is too apparent to need elucidation. ''Save me 
from my friends , and I will take care of my enemies" is, sometimes, not 
a bad maxim—and will find frequent application among Medical 
men. 
With many apologies for this desultory and hasty letter, I am, 

Very truly yours, 

G. S. Bbdfobj). 



^rt. H.-^nlarpratnt flf % "ftart. 



Br J. B. Lewis, M. D., of Vernon, Connecticut. 



About the first of April, I was requested to visit Mr. D., aged 66 years, 
from whom I learned the following particulars. Sometime during the 
month of February he received a severe fall, striking with great force 
upon his left shoulder. Soon after this accident he experienced more or 
less pain about the region of the heart, but the pain gradually subsided, 
and there followed a livid blue-black appearance of the skin, produced 
by effused blood into the cellular tissue. S^me considerable traces of 
the ecchymosis still remained. The pain in the precordial region re- 
turned, and had now become extremely distressing. He spoke of it as a 
"sinking sensation." DyspncEa had gradually come on, and when in- 
duced by some unusual exciting cause, it became a most distressing 
symptom. At limes there was a remarkable blueness of the skin, espe- 
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cially of the face. On examination there was found to be increased 
precordial dullness; irregularity in the action of the heart, and irregular 
pulse. The heart was evidently enlarged. Free venesection was used 
with the view of lessening the effects of increased action, and this, with 
the use of purgatives and diuretics, seemed at first to produce a most 
happy effect. For a few weeks the patient fancied himself niuch better, 
being greatly relieved of the more distressing symptoms. These symp- 
toms returned, however, and the case progressed steadily to its termin- 
ation. 

Assisted by Drs. Skinneii and Goodrich, of this place, I made a post 
mortem examination, and found the heart displaced and very much 
enlarged. 

Removing it from the chest, we made a more thorough examination ; 
the result of vi^liich I give in the following notes made at the time. 
Right AuEicLE : Much enlarged and hypertrophied. Large, strong, 
musculi [)ectinLiti ihroughoiU its inner surface. Openings of the superior 
and inferior vena cava natural. Valves present no unusual as[)ect. A 
large, irregular fleshy mass stretching across the auricle from the ap- 
pendix auriculte to the auriculo-ventricular opening, of an average 
breadth of 3-4 of an inch, and somewhat constricted in its central por- 
tion. The antiulus ovalis 3-4 of an inch in diameter, and upon its su- 
perior margin is a valvulai- opening, 1-8 of an inch in diameter, com- 
municating with the left auricle. Auriculo-ventricular opening natural. 
Right Ventricle : Tricuspid valves very large and fibrous — semilunar 
valves thin and delicate. Left Auricle: Appendix large, lobulated, 
and constricted at its junction with the auricle. Walls of the auricle 
thin and dilated ; internal lining smooth; no musculi pectinati except in 
the appendix. The two left pulmonary viens terminate in the auricle 
by a common opening. Left Ventricle: Walls very thick. Columnse 
carna3 large. Auric"ulo-ventricular opening very large. Mitral and 
semilunar valves natural. 

A striking peculiarity is revealed by this dissection. We have con- 
genital disease, in the communication between the two auricles by atk 
opening, so that there was not only an impediment to circulation, but 
an actual mixture of venous and atterial blood in the heart. The reason 
why this was not heretofore a cause of trouble, I conceive to be this: 
The opening was furnished with a complete valve formed from the lin- 
ing membrane of the left auricle, and so long as the left auricle possess- 
ed naturally as great or greater power than the right, and contracting, 
as they do, at the same time, there would be no mixture of blood 
through the foramen. This was probably the condition of things up to 
the time when the accident occurred, which must have caused inflam- 
mation of the neighboring tissues about the heart. This inflammation 
jed to some obstruction in the circulation, I think most probably about 
the pulmonary artery, but of that it is uncertain, as the artery and lungs 
were not closely examined. That there was obstruction somewhere 
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there can be no doubt, for this is proved by finding enlargement of the 
right side of the heart. In the course of time the right auricle became 
much more muscular and powerful than the left, and as a natural con- 
sequence, there must have been a portion of venous blood forced through 
the opening into the left aurrcle. It must have been owing to this cause, 
that the peculiar blueness of the countenance, before spoken of, occurred. 
This condition of things necessarily led to general enlargement of the 
heart, and then followed ajiother difficulty. The auriculo-ventricular 
opening of the right side was unusually large, without corresponding 
enlargement of the mitral valves; consequently regurgitation must have 
been considerable. The increased action of the walls inducing a more 
full and rapid action, forced the blood more rapidly through the lungs, 
thereby causing the dyspncea, and as the disease progressed, new causes 
of dyspnoea were added in the supervention of pulmonary disease and 
effusion of serum. This serous effusion, which was very copious, occur- 
red, I imagine, only during the latter stage of t!io clisi^ase ; when the 
vital powers generally as well as the heart, ware exhausted. Imperfect 
arterial ization and coma naturally ensued, which combined forcts were 
not long in putting an end to our patient's suffering. 



THE EFFECTS OF CAMPHOR. 

Dr. Nelson. 

Dear Sir : — I solicit a place for the following, in your valuable 
Journal. 

On the 21st of April last, I was called to see a negro woman, aged 27 
years, and mother of 7 children. When I arrived, the present symptoms 
were a quick pulse ; pain and a throbbing sensation in the head ; severe 
l)ain in the small of the back and abdomen ; bowels costive ; urine scan- 
ty and high colored; tongue slightly furred. Had just vomited. I 
* learned from the Mistress of the woman, that she had eaten gum cam- 
phor that morning, but how much she could not tell, and which threw 
her in convulsions; this alarmed the family and I was sent for. She 
also informed me, that the woman had enjoyed good health previous to 
this morning. 

The patient told me she expected her "turns" were coming on her, 
and at her last regular period, she suffered exceedingly, having as much 
or more pain than she usually had while in labour, until a lump 
came fiom her about the size of a child's fist ; after which she felt entirely 
relieved. She insisted that I should give her something to make her 
"unwell" saying there was another "lump'* there, which must come 
away before she could possibly get well again. By this time the pain 
in the back and abdomen had considerably abated. I bled her from 
^he arm, gave a purgative, and ordered a teaspoonful of sweet spirits o^- 
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nitre to be given three times a day. I then left, telling her master, should 
she get worse to send for me forthwith. 

22d. Early this morning, I was sent for again to see the patient. 
When I arrived at the place, I found her in much suffering, pain in the 
back and region of the uterus. In fact, her symptoms were as those of 
a woman in labour. 

Pulse quick and full ; bowels had been moved the night before ; nrine 
still scanty. J immediately bled her from the arm to the amount of 12 
oz. The patient being very sick, here acknowledged she had taken 
camphor the morning before, both in a gum and fluid state, to a consid- 
erable amount, (having denied it previously.) I suspected something 
criminal, from the circumstance and several suspicious remarks made 
by her. I gave her opium in grain doses every hour, until 6 grains were 
taken. 

This checked the pains, I ordered the opium to be continued, if the 
pains should return. 

23d. Pains weak and seldom; puise nearly natural; urine still 
scanty. Ordered an opiate occasionally; and turpentine with nitre as a 
diuretic. 

24th. Was informed by the Mistress of the patient that during the 
course of last night, she (the patient) voided water from the womb, 
which was v«(ry offensive, having the odor of a discharge from a woman 
soon after delivery. 

After questioning the patient very closely, I was informed by her that 
there was a "lump** in her womb, which could be felt above the pubis; 
and also states, that whenever she got over the vessel, it appeared in the 
act of coming away. She begged me to give her some medicine, to bring 
it from her. I made an examination, per vaginam, and found the os 
tineas undilated, and a lump, as the patient termed it, within the womb 
the size of a foetus of three months. The patient positively denies being 
pregnant, and has from the first, saying it can*t possibly be so, from the 
fact of her having no husband. She pleads with tears, to have no more 
medicine given her, to prevent uterine contractions. She voided urine 
freely this morning. Bowels had not acted for the last 36 hours. Be- 
lieving that the "offensive discharge'* was from the bladder ; I caused 
her to be coniined strictly to a horizontal position, and ordered opium 
to be given in commanding doses, should anything like labour pains 
again make their appearance ; with enemas to make her bowels 
act. 

I visited my patient until the 28th during which time, she had occa- 
sionally, symptoms of abortion, and was promptly met and relieved by 
opium. /The patient at last confessed she was pregnant, and promised 
faithfully not to attempt again to bring on abortion. 

Remarks. The only thing in the above case worthy of remark, is the 
abortive effects of camphor. There is perhaps no other drug in the 
catalogue of medicines to which more varied and contradictory qualities 
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have been ascribed bjr different Authors. Some maintaining that 
it is a direct and immediate sedative ; while others think it a direct and 
decided stimulant. Some again think it has a tendency to the urinary 
and genital organs, exciting voluptuous dreams, and increasing the ven- 
eral passions. Others deny any such tendency to the urinary and gen- 
ital apparatus* believing it to possess antiphrodisiac properties, etc. lA 
all the different properties ascribed to it by Authors, I have seen no 
mention of its abortive effects. I have been informed by women, that 
they have produced abortion in themselves, by the free use of camphor 
internally, at the same time, washing the hands and face with the 
Tincture. 

It is considered by the negroes of this section of country, as an effic- 
ient and certain abortive agent. I know this is denied by the profes- 
sion ; but the wise may learn something from the ignorant. It is not 
long since quinine was first considered capable of producing abortion, 
when taken in excess, and this is only now acknowledged by a few 
Physicians. Does not camphor act in th» same way as quinine ? But 
the modus operandi I shall leave others to divine. 

If this communication should bring out any remarks, from others more 
experienced, my object will be attained. 

Very respectfully yours, 

A. G. H«LMiOK, M. D. 
Prince Edward, Virginia, August 1854. 



|rt. |0.--Cast fff fabitaal ^nmtx^tm m m |«fa«t. 

Dr. Nelson. 

Dear Sir : — I transmit a short account of a case that has been under 
my care for the last two weeks; and as it is one of some peculiarity, I 
should like to have th^ views of some of your numerous and intelligent 
correspondents with reference to it. 

A child,) eleven and a half months old, was brought to my office by 
its mother, and as its history is somewhat interesting and peculiar, I give 
it as it was given me by the mother. When it was born it was appar- 
ently well formed and of ordinary size ; but in the course of thirty-six 
hours it began to show signs of uneasiness, owing as the nurse supposed 
to a constipated condition of the bowels which had not been opened 
since birth, a dose of castor oil was administered but produced no eva- 
cuation ; a second dose was administered but with no better results. An 
injection was given which brought away a large amount of very offens- 
ive matter, after which the child appeared comforted. Now, the child 
has never had an evacuation unless produced by injections, since birth. 
Aside from what has been stated, it seems to be mentally deficient, and 
there appears to be an entire want of peristaltic action of the intestinal 
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Canal. I have tried the use of gamboge, calomel, scammony, and aloes, 
^n small doses, but all to no purpose. 

I should be happy to hear from some of your Correspondents. 
Respectfully yours, 

S. C. Brown, M. D. 
Domestic, Ohio, August 1864. 



^xt ^rSiKxMim ani |rffst lite ; Sbusfeing skJj 

AMPUTATION OF BOTH LEGS ; ABSCESS OF THE FEMORAL 

Vein ; Recovery. 



De. Nelson. 

Dear Sir :--The following case has been one of much interest to me, 
and should you deem it of sufficient importance you will oblige me by 
its insertion in your very valuable Lancet. 

Truly yours, 

Ira a. Darling, M. D. 
Logan Court House, Virginia, Aug. 1854. 

About the first of last January, a young man, apparently about 25 
years of age, and suffering from mental derangement, came into this 
vicinity and wandered about from house to house nearly two weeks, 
when at once he disappeared and all supposed that he had gone out of 
the neighborhood, till nine days after his disappearance, a farmer, to- 
gether with his sons, found him in an old and dilapidated house on a 
remote part of their farm. He was stretched out on the floor and they 
all supposed him to be dead; consequently they did not move him until 
they had called some of the neighbors, but on moving him they iound 
that a spark of life still remained. The good farmer took him to his 
house , warmed and fed him. But alas ! the poor fellow's strength did 
not seem to return. His feet and legs, half way to his knees, turned 
black and commenced sloughing. They, expecting every day that he 
would die, thought it folly to call in Medical aid, until three weeks had 
elapsed, when they called me more to show me the sight than in expec- 
tation of relief to the sufferer. 

He was unable to speak above a whisper ; very much emaciated ; pulse 
140; and the bones of both legs were entirely naked from the middle 
down to the ankle joints. The veins of the left thigh were somewhat 
distended by coagulated blood, especially the femoral which was hard 
as high as Poupart's ligament, yielding only to continued pressure and 
leaving a dent when the pressure was removed. I would say here that 
three of the nights that he lay in the old house were the coldest we had 
last winter ; ice being formed on still water two inches thick. 

I directed nourishing diet; prescribed infusion of Quassia for a drink, 
and 2 grs. Quinine three times a day. The following day I amputated 
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the right leg just below the knee, without the use of any anasthetic 
agent. Alter the operation was completed the pulse was 146. Added 
to the treatment a spoonful of Brandy to a wineglass of sweetened hot 
water. On the succeeding day I amputated the left leg just below the 
knee with equal success. Continued the nourishing diet and Brandy 
and water. Fourteen days from the first operation, the general health 
was improved ; the pulse 110, and the stumps healing kindly; ligatures 
coming off. There was now redness, swelling, pain and tenderness along 
the femoral vein. These symptoms were soon accompanied by great 
general feverishness and thirst all of which grew worse very rapidly dur- 
ing the following night and the next day till evening, when I thought tha 
patient must be relieved now or soon be numbered among the things that 



Selecting the most prominent place over the femoral vein, which was 
about five inches from Pouparts ligament, I made a free opening with the 
abscess lancet, and about i'our oz. of dark colored pus were discharged. 
The opening was kept open a few days by the use of lint. At the time 
the abscess was opened the patient experienced much relief and 
from this time he gradually improved until his health was perfectly re- 
stored. 

His mind, however, has never been restored. He has been sent by our 
County Court to the Lunatic Asylum at Stanton, Virginia. 



^xi ^^r-€m ai f wrtitoUis. 

By Mark Stephenson, M. D., 
Surgeon of tue New York Opthalmic Hospital. 

C. R., a boy 6 years of age, has had wryneck from an infant, whether 
congenital I am unable to say. His mother first noticed it when he was 
nine months old. 

The following was his condition when placed under my care : The 
head is inclined to the left side, to that degree that its axis is perceptibly 
different from the axis ot the body, even to the most casual observer. 
The face is turned to the left side, so that its anterior plane cuts that 
ot the trunk at an angle of about 65 degrees, and a vertical line from 
the left commissure of the lips corresponds with the median line of the 
sternum ; the left shoulder is nearly an inch higher than the right; the 
left commissure of the lip is depressed giving the whole face an oblique 
aspect. The left sterno-cleido mastoid muscle is tense, and when 
pressure is made upon the head in an opposite direction it is wholly inex- 
tensible. His parents informed me that the deformity was continually in- 
creasing. 

Mons. GuERiN says the sternal portion of the sterno-raastoid muscle is 
principally engaged in keeping up tjie deformity in cases of wryneck, and 
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he considers the section of this origin of the muscle to be sufficient for 
its relief in the majority of cases. He looks upon the sterno- mastoid 
muscle as composed of two distinct muscles, the functions of which are 
different — a sterno-mastoid and a cleido-masioid — the former being 
a motor of the head, the latter being essentially a muscle for inspir- 
ation. 

Tn the present case the clavicular portion had an equal share in main- 
taining the deformity. The boy's parents being very anxious to have the 
deformity removed, made the Journey from California to this city for that 
express purpose. 

Various measures had been resorted to in the hopes of counteractins 
the muscle but to no purpose. I informed the mother that an operation 
would be the only effectual remedy. She said she had prepared her 
mind for the worst, and should submit to whatever was thought best, 
and accordingly with great decision and fortitude of mind gave her as- 
sent to the opera^on. 

The operation was performed on the 14th of Sept. 1853, in which I 
was very kindly assisted by Drs Bachelder and Garrish, of this city, 
and Dr. VanNess, of Brooklyn. The child was placed upon a table with 
pillows beneath'him in such a manner as to make the affected muscle as 
tense as possible. While in this position, and under the influence of 
chloroform, an incision was made through the integuments on a line 
parallel with, and about an inch above the clavicle, extending from the 
internal to the external margin of the sterno-cleido-mastoid muscle ; 
a director was then introduced beneath the clavicular portion of the 
muscle after examining carefully the parts super-incumbent to the direc- 
tor a bistoury was introduced along its groove and that portion of muscle 
divided. Finding the impediment only partially removed I then pro- 
ceeded in like manner to divide the sternal portion of the muscle when 
we found the head could readily be brought to its normal position by an 
apparatus consisting of a frame secured to the body by stays to which 
a head piece was fastened in such a manner as to keep the head perfect- 
ly steady. The wound has entirely healed, and the torticollis is com- 
pletely removed. * 

The apparatus, I directed to be continued a few hours each day, for 
some months to come. 

This method of. operating is the one usually adopted by Mons. Roux, 
of Paris, and by my dis tinguished Preceptor, Dr. V. Mott, of New York. 
I give it the preference to thesub-cutaneous operation for two reasons : — 

1st. Because I prefer seeing and feeling what I divide than to cutting 
in the dark, especially in a part involving so many important blood-ves- 
sels and nerves, as are to be found in this region of the neck. 

2d. Because I have noticed that Mons Guerin has, in several instances 
been obliged to repeat the operation in a few days, for the purpose, as 



* No symptoms of its return having appeared although more than a 
year has elapsed since the operation ^ as performed. 
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he says of dividing tbo fascia of the mnscle — a result greatly to be de- 
pricated by the Surgeon, and to which the patienx will not always 
submit. 

Chloroform was used in this case» and it is the only one in which I 
have ever witnessed any unpleasant consequences, although I have used 
k In operadoBS upon children, equally young. 

In this case respbation was nearly if not entirely suspended while un- 
der its inflnence, bat was fully removed again by resorting to artifictal 
measures. I am confident however that the pati ent would never hove 
submitted to the operation withoni resordqg to this wonderful agent. 
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1. CLINICAL REMARKS UPON HEMORRHAGE DURING 
AND AFTER DELIVERY. By Professor Dubois. 

I will to day call your attention to a very severe accident, an accident 
wiiich is the subject of the accoucheur's most serious preoccnpation : 
I mean hemorrhage. As to myself, 1 never attend an accoucHment with- 
out lUe fear of this complication, and I do not deem myself safe till 
after the delivery of the placenta. You have seen in this ward a few 
days since, a woman flooding immediately after delivery; she had been 
without difficulty brought to bed with the forceps. It was observed im- 
mediately after the birth of the child that there was considerable flood- 
ing; I urged upon the attendant the necessity of introducing the hand 
and hastening the delivery of the placenta. Seeing that he hesitated, 
I at once introduced my hand, and with some difficulty removed the 
placenta ; and although the uterus was hard and pretty well contracted 
the hemorrhage still continued, and it could only be checked by re- 
sorting to the haemostatic measures, to which I will allude in a roo- 
meut. 

While this occurrence was taking place under your eyes, I had occa- 
sion to observe a similar case in the city, in the person of a young lady 
who had come to Paris for her accouchment. I was at once struck with 
the slight degree of oedema of the face ; some of her urine having been 
saved and tested, discovered the presence of album ine. However, I did 
not attach much importance to this fact. A few days after I was re- 
quested to see this patient as she was suffering from violent pain in the 
head and great oppression and for which I bled her copiously ; she was 
near the end of her gestation. The husband enquired with some anxiety 
whether the bleeding would not hasten the conflnement; I replied that it 
might do so, though it would lead to no inconvenience. A fe)v days aft- 
er I delivered her; every thing went off" well. However, on account of 
the oppression which still continued and the difficulty that might result, 
if the labour was protracted, the forceps were easily applied, and a liv- 
ing child born. I apprehended hemorrhage, and my apprehension was 
based upon what had happened at two previous confinenjents — profuse 
flooding. In fact a large quantity of blood escaped immediately after 
the birth of the child; I hastened the delivery of the placenta, and yet 
the flooding continued to an extent which, for a moment, created 
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much uneasiness in my mind. In short the flooding ceased. I should 
add that she had taken some ergot, which as is perceived, did 'not con- 
trol the hemorrhage. The above two cases occurring almost at the 
same time, are such as you will unfortunately frequently meet in 
practice. 

You know fall well the nature of the vascular connexions existing be- 
tween the placenta and uterus, you know that there are numerous small 
and tortuous arteries springing from the womb and lost in the placenta 
and that numerous veins terminate in cul-de-sac. There are, therefore, 
numerous arterial and venous vessels from which the blood may escape ; 
and the veins are most generally the source of hemorrhage. But how 
from the veins rather than the arteries ? It is because these last vessels 
are very small and tortuous, and when the placenta is detached from the 
womb they are subject to a modification which has been imitated under 
other circumstances to prevent bleeding — torsion. But you may proba- 
bly ask^ how is it that with anatomical dispositions so favorable to the 
escape of the blood, hemorrhage is not of more frequent ocaurrence ? 
Why it is not always present ? There are two reasons why it should not 
bo so. In the first place, I believe, that the abstractive power which, 
durihg utero-gestatioQ, incessantly called the afflux of blood towards this 
point ceases when the ov um is expelled. Independantly of this, there 
is another reason — the uterus contracts and produces by this contraction 
extremely important modifications in the state of the parts. The caliber 
of the vessels is diminished by the presi ion resulting from the folding of 
the uterine textures, and the natural tc.tuous condition of the arteries 
becomes still more marked. This double circumstance — the compression 
of the arteries and their increase of tortuosity — is an effectual barrier to 
hemorrhage under ordinary conditions. 

What, then, are the causes which determine these hemorrhages ? You 
presume then — it is the absence of the conditions, I have just pointed 
out. Let the blood rush to the uterus with the impulse charaoterizing it 
during pregnancy, too powerful an impulse ior the new conditions under 
which the woman is placed after the expulsion of the product of con- 
ception ; again, let the uterus be in a flaccid state, and consequently, the 
vessels not being compressed, retain their original caliber, and you have 
the essential causes, in some way, necessary for the hemorrhage. But 
let us continue the study of these causes ; Are the conditions which I 
have supposed realized by peculiar circumstances, by special -causes? 
Without doubt. A plethoric woman, in whom the impulse of the blood 
is generally to violent, is the more liable to puerperal hemorrhage ; in this 
case we have one of the conditions in question — the persistence of that 
attractive force to which I have just now alluded. There are other cases 
in which a local cause will produce identical results ; a foreign body, the 
presence of a clot in the uterus. Finally, there are women in whom this 
increased impetus of the circulation takes place without our being able 
to account for it either upon constitutional or forseen local causes ; they 
are inexplicable cases of anomaly. The following comparison will 
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probably tend to elucidate more clearly what I am aiming at. When 
you divide the umbilical cord, there is a small jet of blood, only a few 
drops, if the cord has not been tied, then the flowing ceases. There is 
in this case no doubt, a retractble power which conduces to this result ; 
but this is not sufficient to explain the phenomena. The cord has be- 
come useless ; there is no longer a placenta at its extremity ; there is no 
longer any attractive power, in a word, there is no more life. The same 
thing takes place with the uterus, so that in one as in the other case the 
blood ceases to flow from the same causes — the impulsive force that 
caused it to circulate exists no longer. In some cases the blood would 
continue to flow from the out extremity of the cord were it not ligatured . 
in such a case we have one of those abnormal conditions one of those 
causes of increased impetus which keeps up the hemorrhage in women 
after delivery. So much for the part played by the circulation in these 
cases. 

What are we now to expect from the contraction of the uterus, and 
consequently for the absence of this state of the organ ? It is generally 
admitted and upon good grounds, that uterine contraction is feeble and 
insufficient in women of relaxed fibre; this is beyond a doubt a predispo- 
sing cause of haemorrhage, and such was the condition of the lady to 
which I have referred. There is an other equally predisposing cause, 
and it is the unusual degree of distension of the uterus either from the 
presence of a very large child, twins, or a great quantity of amniotic 
liquid. The same result may follow the fatigue consequent upon a ted- 
ious labour. 'Finally, there is another circumstance that may induce a 
hemorrhTigic tendency — it is the constitution proper of the uterus. You 
have heard me sometimes say that in some women the uterus was lazy 
that it did not contract sufficiently, and that it only accomplished part of 
the duty which devolved upon it. This is caused by a defect, by a prop- 
er want of organic contractibility, in a word, by a want of contraction 
of the uterine tissue. This is indeed one of the most common causes of 
hemorrhage. Therefore, we conclude, that hemorrhage may result from 
a want of contraction on the one hand, and from an increased impetus 
of the^irculation on the other. Hence two forms of hemorrhage, which 
it is necessary you should be acquainted with. 

How does hemorrhage occur ? The blood flows in tha uterus, that is 
to say in a cavity of certain limits and possessing a greater or less power 
of contraction ; then it passes into a non -contracting cavity — the vagina; 
so that what blood escapes externally is in some sort the surplus that can 
not|be contained in the uterus. Therefore there is no external hemorrhage 
withoat there being a variable quantity of blood in the uterus and vagi- 
na, but a much larger amount in the vagina than in the uterus owing to 
the increased extensilility of this cavity. Ton must bear this in mind ; 
it has been erroniously interpreted when vaginal hemorrhage is desbribed 
However there aie a few exceptions to this fact, and in some cases the 
blood accumulates either alone or principally in the uterus such is the 
case for example, when a clot is attached to the cervix and doses i 
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thereby preventing the escape of the extravasalar blood from the uterine 
cavity. Bat this is, I repeat, an exception. In ordinary cases thei% is 
always more blood in the vagina than in the uterus. In proportion as 
the blood flows the woman becomes faint, and this gradual fainting most 
frequently leads us to the supposition of flooding. Sometimes, however, 
the woman is not aware of the flooding, or does not become so till it has 
coutinned for some time, the accoucheufts the one who detects the con- 
dition either by the palor of the patient, or directly by uncovering her 
for some other motive, and then it is that when she is apprized of the 
flooding she feels more faint than ordinary. This state is soon followed 
by syncope ; in a few moments she returns to consciousness ; but the 
hemorrhage — which had ceased during the state of syncope — recurs with 
the reestablishment of the circulation. I have said that syncope arrested 
the hemorrhage. It happens in fact, in some fortunate cases, that the 
hemorrhage having ceased during syncope does not return when con- 
sciousness sets in ; so that the disease itself sometimes becomes its own 
remedy. This is certainly so in a number of cases, and even in a tolera- 
ble large number ; for in the country, where women are frequently con- 
fined without proper assistance, hemorrhages are as frequent as in the 
cities, and certainly women suffering from hemorrhage under these con- 
ditions — the absence of remedial means — do npt all die. Yet you must 
not allow this to lead you to false hopes. Syncope generally recurs; the 
reappearance of the hemorrhage aftot a firsc syncope which has only 
momentarily checked it, induces a soconcl, then a third, and there is a 
time when, after successive faintings, the patient complains of severe 
paiu in the preoordia, then a few convulsions and next she dies. 
[Conclusion in our next.] 



1. ON ACUTE PLEURISY, 

By F. L. a. Valltex, Physician to St. Maroueeite Hospital, etc. 

[Translated from the "Guide du Medicin Practicien, on Resum^ G^n- 
6ral de Pathologic Interne et de Therapentique appliqu^es 2od E<li- 
tion, Paris, 1860. vol. 1. p. 544.] 

Authors have commonly divided pleurisy into the acnte and chronic 
forms, and this clasification is of primary importance. It has also been 
divided into dry pleurisy and pleurisy with effusion ; these two forms are 
of importance in relation to their diagnostib symptoms which will be re- 
ferred to in another place. Relatively to the nature of the effusion, the 
one wherein the effusion of serum is more or less sanguineons has been 
called hemorrhagic pleurisy ; but this complication is of trifling import- 
ance. Numerous names have been given to the disease according to its 
seat, such for example, as double pleurisy, partial pleurisy sub-divided 
into cato-pulmonary> diaphragmatic, mediastinal, interlobular. Final- 
ly from the presence or absence of expectoration, we have dry and moist 
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or humide plenrisy. M. Chomel has described, under the name of pur- 
ulent pleurisy, that form of the disease wherein the evacurtion of pus, 
by expectoration, follows perforation of the lung from without inwards of 
all the above divisions I will retain but those which distinguish pleurisy 
into acute and chronic, all of the other forms forming more or less part 
of th«se two. 

§ L — Definition; synon3rns; frequency. 

Acute pleurisy is an inflammation of the pleura passing rapidly through 
its various phases. 

This disease has been designated by the names of pleuritis, hydrotbo- 
rax, empyema, pyothorax ; it has also been called pulmonary catarrh, 
but at the present day it is generally known as pleurisy. 
N The great frequency of pleurisy is an incontestable fact which M. 
Barth has recently strengthened by his observations. He has remarked, 
1st that in relation to frequency, pleurisy occupies the fifth place among 
acute affectio^is, and ranks after pneumonia, typhoid fever^ bronchitis 
and anginose diseases. Among the cases of every species that he has 
collected, pleurisy forms a little less than a twentieth part of the whole 
number, and he observes that this proportion would be much increased 
if there were added to the cases of pleurisy all those bearing traces of 
this disease ; for few are the post mortem examinations where we do not 
find traces of old or recent pleurisies. 

§ n.— Causes. 
1. Predisposing Causes. There exists a very old opinion that pleurisy 
is seldom met with in children. Areteus had already noticed this fact, 
More recently, Triller and Morgaqni have asserted the same thmg ; 
but still more recently Billard, M. M. Rilliet and Barthez, and more 
particularly M. Ch. Baron have maintained that pleuritic affections 
were of almost as frequent occurrence in the child as in the adult. I 
believe that this difference of opinion arises principally from the fact 
that we have generally neglected to make a distinction between the three 
periods of infancy. It we separately examine new born children from 
two "to seven years and those older, we find in the first place that pleurisy 
is much more rare in new born children than in those of a more advan- 
ced age; of this 1 was sasisfied by my own observations, as also by the 
numerous autopsies of M. M. Lediberder and Vernois and the whole 
confirmed by the memoir of M. Baron ; for in children under one year 
he found the proportion to be one twelfth only, while in older subjects, 
pleurisy formed the four fifths of all the cases. After the first year, he 
has seen the frequency of pleurisy much on the increase till the fourth or 
fifth year, to diminish then up to the fifteenth. This frequency now ap- 
pears to increase sensibly in proportion as we come to the adult age. In 
old age on the other hand, pleurisy is of very rare occurrence. I have 
seen but one case during two winters at the Salpetriere,and M. M. Hour- 
mann and Dechambre, who have long studied pneumonia in old people 
do not allude to pleurisy. This disease is considerably more frequeu 
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among men than women. Of 36 cases, collected at random, I find 81 
male subjects and only 6 female. However, it may be presumed that 
from the smallness of the number, the proportional difference is not 
really so great. We know nothing positive in relation to the influence of 
constitution in the production of pleurisy. There is a great tendency in 
tubercular patients to this affection, and this is proved by the large num- 
ber of pleuritic membranes found in these subjects ; though generally 
they are only partial pleurisies. Articular rheumatism has been, more 
especially in its acute form, has been said to predispose to pleurisy, and 
this has been observed by M. Chomel and strongly advocated by M. Bou- 
iLLAUD. Organic lesions of the lung near the pleura, such as gangrene, 
pulmonary apoplexy, melanosis, etc., may give rise to a no less severe 
attack of pleurisy. Such are the predisposing causes which are pretty 
correctly ascertained; we will pass in silence the other causes, quoted by 
Authors because facts do not establish their existence. 

2. Occasional Causes. Of all the occasional or exciting causes, tho 
action of cold upon the body when in a state of heat or perspiration will 
first occupy our attention. M. Bouillaud strongly insists upon this cause 
which in bis opinion, acts in two thirds of the cases. If we consult on 
this point the cases I have collected we will find that taking cold has 
been the cause of the disease in 14 out of 88 ; and again, in many of 
these cases we cannot possibly view this cause as demonstrated, as gen- 
eraily we have but the patient's word for it, who, as it is well known, is 
generally led to attribute every aflection of the chest to cold. The cool- 
ing is sometimes caused by exposure to a current of air, at others by an 
Immersion in water, at other by passing from a warm to a cold room, 
and again by the taking of very cold drinks — in a word, through every 
way whereby cold may be applied either externally or internally. Ac- 
cording to Laenec the continued or prolonged action of Sold is more 
prompt than when the cold is suddenly applied to the surface of the body. 
This last assertion should be the subject of enquiries important toihe 
etiology, in as much as a tolerable large number of cases tend to strength- 
en this opinion of Laenec. 

A few patients — whose cases I have iecorded--having "attributed their 
disease to great fatigue while being at the same time exposed to cold ; in 
another the pleurisy succeeded in a short time toVfall on the side of the 
chest; two — while making efforts in raising some heavy bodies — sudden- 
ly felt sharp pains in the portion of the chest, and the other symptoms 
of pleurisy became rapidly developed. In these last instances, was it 
simple pleurisy, or did it not depend upon the rupture of some small tu- 
bercle upon the surface of the lungs ? I cannot decide this question. Va 
ribus perforations of the lungs resulting from very different affections, 
caiise intense pleurisy ; but as I have already alluded to this cause I will 
not revert to it. Finally, we are unable to assign any cause in a certain 
number of subjects. 
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§ in.— Symptomi. 

In describing the symptoms, I will in the first placb speak of those of 
general plearis^f as it is the most frequent, and then take a rapid glanee 
at exceptions furnished by partial cases of the disease. The setting in 
of pleurisy is rariable generally speaking, the patient experiences for a 
few days a greater or less degree of uneasiness ; in diHerence, greater sas- 
eeptibility to odd, a^id some debility. These first symptoms are fre- 
quently overlooked by the patient, and their existence can only be as- 
certained after close examination. In some cases the disease is sudden- 
ly ushered in and the patient passes in a few hoars from a complete 
state of health to one of seyere disease. Finally, M. Chomel says that 
in a small number of cases the invasion is preceeded, for a few days, by 
an unusual degree of strength of which the patient is astonished. There 
is still another part of the disease which is highly important to conader : 
We sometimes see — and M. Louis has observed it twice — the manifesta- 
tion of acute pain, without percussion or auscultation revealing anything 
abnormal in any part of the chest ; we are led to consider it as simple 
pleuro-dynia ; but the dullness and the other signs of pleurisy occurring 
some days after, plainly tell that we have a true pleurisy to deal with. 
In every ca^e, however, let there be precursory uneasiness or not, the 
disease will be ushemd in by signs of more or less severity ; and soon, in 
fact, the pleuritic pain is manifest, and is followed by the symptoms we 
will now describe. 

Symptoms, After the initiatory chill, the pain leading the van of the 
local symptoms, is soon present, and in some cases it comes on at the 
same time with them. This symptom is very seldom aHisent ; out of 46 
cases, in 6 only was there no pain. This pain — pain in the side or 
pleuritic stitch — is most generally felt under one or the other breast. 
Thns in 35 ci^ses where the seat of the pain was ascertained, the pain 
in 27 cases was seated under one or the other breast or under both at 
the same time. In two cases the pain was felt on both sides of the pos- 
terior and inferior portions of the chest. The other observations allude 
only to the side. Now, if we wish to particularize still more, we will 
find that the pain was seated a little m9re frequently under the right 
than under the left breast, (15 times in the right, 10 times in the left 
side.) 

This pain almost always acute and at times of extreme severity rapid- 
ly acquires its highest degree ot intensity ; then continuing in this state 
for an indefinite time it diraij;iishes in proportion to the increase of the 
physical signs. In a case under my observation, the pain was of a par- 
ticular character coming on and going off several times. Sometimes 
the patients only complain of a feeling of weight in one side of the chest 
— a feeling of constriction more or less severe ; but generally the pain is 
acute and pungent as if a sharp in strument had been thrust through 
and through the chest. Almost in every case the pain — when it has a 
certain degree of acutoness — is increased by motions of the body, by 
pressure on the parieties of the thorax, hy percussion, but more particn- 



1854] 



ORIGINAL TRANSLATIONS. 



25 



larl^ by coughing and deep iDSpirations. This symptom is at times of 
sufficient intensity to prevent the patient from sleeping. 

Cough noNV soon sets in; it is seldom absent although it appears to be 
only indirectly connected with the pleuritic affection. 0( little frequen* 
cy in the majority of cases the cough in others becomes very trouble- 
some. Generally it is a small dry cough, at times as if convulsive. Ex- 
pectoration is frequently absent; in fact in 33 cases, where this symptom 
has been observed, there was no expectoration in 20 cases. When there 
is expectoration, the sputa is generally purely mucous as we see m pul- 
monary catarrh ; it is seldom bloody. We see therefore, that the cough 
and expectoration of pleurisy are in nowise like the same symptoms in 
pneumonia. At the same time there is more or less severe difficulty in 
respiration; generally the inspiratiot!S iire short and broken off. In the 
first stages this impediment in the respiratory function is generally due to 
the pain. At a latter period the compression of the lung and its incapa- 
bility of distension, render the respiratory act Incomplete and hurried. 
However when all the acute symptoms have disappeared, and that there 
remains an effusion to a variable extent, without pain and without fever, 
we frequently see patients breathing to all appearance with ease, even 
when under a certain degree of exercise. The number of Inspirations 
has been rarely observed, the attention bemg more particularly directed 
to the state of the respiration which is more or less hurried. There is 
no change in the voice ; in very acute cases of pleurisy it is from the dif- 
ficulty in respiration, somewhat broken. 

Particular attention has been paid to the decubitus in persons with affec- 
tions of the pleura. Having observed a few cases where patients pre- 
ferred to lay upon the affected side, this preference has been explained 
by the difficulty resulting from pressure of the affected side upon the bed, 
and then by the difficulty in expanding the healthy side and lung. In 
the cases of acute pleurisy that I have noted, I find that the patients 
would as frequently lay upon the affected as the healthy side ; that more 
frequently this was immaterial, and that in nearly one half of the cases 
— 16 out of 35 — ^in which the decubitus is noted, the patients would sleep 
on the back as they experienced as much difficulty in sleeping upon the 
diseased as upon the sound side. A few patients (four) from the great 
difiSculty in breathing were constrained to remain in the sitting or half 
sitting posture in bed; and this will be found to be more especially the 
case when both sides of the chest are implicated, or when the disease 
having progressed rapidly, effusion in a few moments fills up the plea- 
ral cavity. It may happen that the decubitus will change at a certain 
stage of the disease ; thus we see patients at first sleeping upon one or 
the other side and then forced to remain upon the back; sthers after keep- 
ing this position for a certain time, confine themselves to the half sitting 
posture, by the increase of the effusion and oppression; finally others 
who could not, from the pain, sleep upon the affected side in preferenoe* 
when there is much effusion and no longer any pain. We, therefore, tae 
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that this symptom is very variable, and that we should be in error in*at- 
tributlng:it too much weight. 

Dilatation of the chest, as a result of effusion, has been for a long 
time observed. Laenec did not fail to notice it; but of late M. Woillez 
has made very correct researches on this point. He has found, that 
in the first stages, there was no dilatation, because tlie effusion tended 
only to press back the lung; that at a later period the accumulation of 
the liquid acting on the parietes of the chest, there occurred a marked 
dilatation of the affected side with obliteration of the intercostal spaces ; 
finally that after absorption of the effused fluid, the chest became con- 
stricted or was returning to it8 normal dimensions. These facts at the 
present day are known to all pbysicians andean in every case be veri- 
fied. It is sometimes very difficult to detect this dilatation by simply 
looking at the thorax, and the physician must in this case resort to me- 
thodic measurement. Useful information will be derived from the ap- 
plicatton of the hand to the thoracic parietes. When in fact the effus- 
ed fluid is interposed in a sufficiently large quantity between the lung 
and the walls of the thorax we are no longer sensible of vibrations when 
the patient speaks or coughs. 

Percussion reveals^ in a variable extent of the affected side and de- 
pending upon the amount of effusion, a more or less complete dull ^ound. 
However, it is not neces?^ry that there should be the interposition of 
much fluid between the lung and thoracic parietes to occasion a high 
degree of dullness. Moreover the percussing finger detects the absetoce 
of a variable degree of elasticity, and this is more strongly marked if 
the effusion is considerable. The dullness — increasing with the progress 
of the disease — is at first observed at the posterior and inferior portions 
of the chests Sometimes, however, things follow a different course as 
M. HiRTZ has remarked. In the first stages of the effusion, the liquid 
being in small quantity, is uniformly spread on the surface of the lung, 
and from this arises a large surface giving a dull soimd ; but after a cer- 
tain time the liquid accumulating in the inferior portions of the thorax 
and pressing the lung upwards and inwards leaves the superior and 
median portions, and from that moment the dullness takes the course I 
have indicated. In certain cases wh<»n the lung has not entirely lost its 
elasticity, and that the fluid is not circumscribed by false membranes, 
we can, by placing the patient in various positions, cause a variation in 
the results of percussion. Thus when he is laying upon the abdomen 
we discover sonorousness at the upper portion where there was dullness 
and the dullness passes to the anterior surface. M. Notta^ has observed 
a special phenomnon in two interesting cases of pleurisy the reports of 
which he has just published. He found, in a circumscribed space, situ- 
ated at the anterior part of the thorax, a very clear, hydro-seriform stom* 
Rchal sound, contrastmg with the dull sound emitted every where else by 
the effusion. He attributes the sound to the folding over of the healthy 
part of the lung towards the anterior parietes of the chest, and this ex" 
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pia nation is veriAed by the post mortem appearances. These signs re- 
vealed by percussion are of great importance and should always be 
sought for with care. 

The results of auscultation are still more important. In cases where 
there is little effusion and where the fluid is spread in the layers between 
the thorax and lung we hear a dry, hard and bronchial respiration, gen- 
erally distant from the ear, although at times close to it as In ordinary 
pneumonia ; at the same time we discover well marked bronchophony 
and egophony. If, on the other hand, there is much effused fluid, there 
is a total absence of the respiratory murmur in the inferior portions ; 
but in proportion as we come nearer to that part of the thorax situated 
belween the inner border oi the scapula and the vertebral column, we 
hear a distant respiration feeble at first, then stronger, and when it coaies 
close to the ear, we recognise that it has a bronchial character. This is 
also the situation where we discover egophony in cases of great effusion. 
It results from this that there is seldom a total absence of bronchial res- 
piration in pleurisy, and that it is found in a more limited Bpace in pro- 
portion as the effusion is more considerable. M. Netter has detected 
extensive bronchial respiration when there has been much effusion, but 
these are exceptional cases. Finally, when we come to that part of the 
chest corresponding to the root of the bronchii, we hear the respiratory 
murmur pretty much as it is in the state of health. We can trace 
pretty well by auscultation the progress of the effusion; for we have 
first bronchial respiration close to the ear, then at a distance and lastly 
its entire absence if there is great effusion. These signs are the more 
distinct, that respiration is preserved in such portions of the lung as are 
not yet infringed upon by the effused fluid. Thus is it that we hear nor- 
mal respiration at the superior and posterior regions of the chest when it 
has much diminished o^ disappeared below ; then the changes invade 
those parts not already implicated while the respiratory &ct is intact at 
the upper and anterior portions; lastly the respiratory murmur disap- 
pears from these last mentioned situations only in exceptional cases or 
where there is an abundant effusion. Sometimes there has been dis- 
covered an increase in the intensity of the respiratory murmur in these 
parts — the anterior, for example — where respiration was preserved, and 
this is explained by a certain degree of corapressionof the pulmonary 
vesicles against the thoracic walls. Finally, Laenec has remarked pue- 
rile respiration in the healthy side. 

According to M. Battersby, the most important signs of pleurisy in 
infancy are: Bronchial respiration, feebleness of the respiratory mur- 
mur and dullness ; he found egophony and the pleuritic rubbing much 
less constant. 

M. C. Baron had already come to pretty nearly the same conclusions. 
While these local symptoms are being developed, there is in a large num- 
ber of cases a more or less marked degree of anxiety, and there is fe- 
brile action. The heat of the skin, the frequency of the pulse, which 
it is imposjiible to give, from observations, the precise indication ; anor- 
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exia, thirst, some headache at the onset, are the general symptoms which 
are much less severe than those accompanying pneumonia. We; even see 
in some subjects scarcely any acceleration in the pulse, and they would 
not deem their health impaired were it not for some degree of uneasiness 
in the act of respiration. In general the febrile symptoms are the more 
severe that the pain in the chest is the more acute and that the pleurisy 
progresses with more rapidity. Such are the symptoms of acuie pleur- 
isy with effusion, when it follows its ordinary course, and that it impli- 
cates a large extent of the thorax. Bnt there are a few varieties to which 
I will now allude. And first as to the seat, we have partial pleurisies, 
divided into diaphragmatic, mediastinal, costo-pnlmonary or interlobular, 
according to the region they occypy. There is nothing worthy of note 
in |osto-puImonary pleurisy other than being limited by false mem- 
branes to a circumscribed point of the thoracic parietes. We have seen 
these partial pleurisies limited to the anterior part of the chest, and 
aometimes to its inferior portion. M. Andral cites a few such examples. 
In other cases the disease is limited to a small extent of the membrane 
investing the base of the lung on the one hand, and the upper surface of 
the diaphragm on the other, this is diaphragmatic pleurisy. The diffi- 
culty in respiration, more or less acute pain during inspiration and the 
febrile disturbance, are now the principal symptoms and not sufficient 
for the diagnosis. Mediastinal pleurisy is always complicated, and is 
generally always the accompaniement of rupture of the lung. Interlobu- 
lar pleurisy is of very rare occurrence. M. Awdral has seen but one 
instance in a tuberculous patient. Sometimes the accumulation of pus 
in the interlobular fissures has been mistaken for abscess of the lung, 
^nd this error cannot be committed if proper attention is paid to the seat. 
Therefore it will be seen that these varieties of pleurisy are of but triflng 
importance. 

When the disease is not complicated with effusion it is called dry 
pleurisy having for pathognomonic character the pleuritic rubbing bruit. 
This bruit — observed in a certain number of cases of ordinary pleurisy 
when we examine the patients before effusion has taken place — is pres- 
ent during the entire course of the disease in some rare cases. It con- 
sists in a dry sound, heard during inspiration and expiration, and stimu- 
lates the noise produced by the rubbing together of two rough bodies. 
There is another unfrequent variety of pleurisy, at least in the onset in 
uncomplicated cases, and it is the double pleurisy. The signs are then 
present in both sides of the chest, and, moreover, both lungs being com- 
pressed there results a higher degree of dyspnoea and anxiety. I have 
thus far merely considered the symptoms in the progressive period of 
the disease ; but at a stage more or less remote, great changes occur. 
The pain abates, respiration is easier, unless the effusion Is rapidly in- 
creasing, and the fever either diminishes or disappears completely. The 
patients remain for some time in this state; then, if the disease is to end 
in cure, dullness begins to pass away from the superior portions of the 
lungs ; the respiratory murmur is close to the ear and from being harsh 
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at first it softens and regains its norma) state. These chang^es take place 
gradually and from above downwards till at last they are complete 
throagb the whole extent of the lung« It is, however very seldom that 
the respiratory iniirmar regains before a considerable time its orig- 
inal intensity, and this is caused by the interposition of false membranes 
between it and the ear, and thus the decrease of intensity is much more 
apparent at tbe inferior part oi the lungs where these false membranes 
aie thicker. 

There is also another phenomenon attending the subsidence of the effu- 
sion, it is rubbing bruit observed in almost all of M. Rouillaitd's cases. 
The fluid, in b«'ing absorbed, allows two surfaces coveriNl with rough 
false membranes to come into contact, M(hich under the slightest motion, 
produces the dry sound we allude to. There is also an other sound cA;- 
cnrring at times at the decline of pleurisies, and more especially in tb« 
limited forms accompanying pneumonia which has not sufficiently en- 
gaged the attention of writers, it is a humide or moist rjlle, very close 
to the ear, and much finer than the ordinary sub-crepitant rate. This 
rale is easily explained by the rubbing, stretching and pressure of moist 
false membranes, for the sound is similar to that emitted when a 
sponge slightly moistened with water is pressed between the fingers. 

M^ TsoussEAU has observed some cases of pleurisy remarkable by the 
weakness of the patient and smallness of the pulse. He hair seen several 
of these cases end in death, and he quotes other instances in the prac- 
tice of skillful physicians which led him to perform paracentesis thoracis 
an operation of which I will speak in another place. 
[To be continued.] 



///. TREATMENT OF DYSPEPSIA. By M. Gkndbik. 



Dyspepsia induces constipation and pains in the lumbar regions, and 
if there is as is sometimes the case in chlorotic patients, a sense of weak- 
ness in the perineum and abdomen, they think themselves affected with 
disease of the uterus. In a case of this description which came under 
M. GENDRiN*scare, attention to the uterine difficulty caused the other 
morbid phenomena io disappear. The patient took daily for a month, 
25 centigrammes, and a julep containing one gramme of tartrate and 
peroxyde of iron. And, at the same time, in order to restore tone to 
the ligamentous tissues and exert a beneficial influence upon the uterus 
and its appendages, she took daily a cold sitz-bath. Under this treat- 
ment the dyspepsia was cured, and the evacuations^ being more regular, 
the pains in thb back were likewise relieved. 

But there are cases wherein we must at once direct our attention to 
the dyspepsia ; and for these M. Gendrin prescribes 2 grammes of bicar- 
bonate of soda in ons pound of infusion of dog's grass (triticum re pens) 
or he combines the bicarbonate of soda with the sub-nitrate of bismuth 
in the following proportions : 
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R. Bi-carbonate of Soda 2 grammes; Sub-nitrate of Bismuth 1 
gramme. Mix and divide into 4 powders. The suh-nitrate of Bismuth 
will be found to act with more efficacy in the dyspepsia accompanying 
hysteria; it calms the irritability of the stomach, and corrects the feel- 
ing of cold and general uneasiness which are complained of after taking 
food. It is, therefore, an excellent means to prevent the cause of the at- 
tacks; and to secure this object from/1 to 2 grammes of the sub-nitrate 
of Bismuth are taken during the 24 hours. Should there be in these 
cases, apart of the tardiness of the digestive process, a predominance of 
gastric juice and which is manifest by the acid eructations, the bis- 
muth is still of much service, but the bi-carbonate in solution, magnesia, 
pulverized cancrorum chelae in 2 gramme doses, become the more bene- 
ficial, not because they allow conjointly with their administration of a 
more nourishing diet, but it causes the stomach to bear the therapeutical 
agents it at first sight rejected, such as opium, ether, iron, or any other 
medicine called for by the exigency of the case. — Journal de Medicine 
et de Chirurgie Pratiques. 



IV. ORGANIC DISPOSITION OP THE UTERUS PREDISPOS- 
ING TO HEMORRHAGE. By M. Bitteelin. 

The causes of metrorrhagia are very numerous. Without attending to 
the inherent circumstances of pregnancy and labour as well as of the 
various traumatic lesions of which hemorrhage is the necessary and in- 
evitable result, many women are, as we know, subject during the whole 
period from puberty to the critical age to hemorrhages whose cause it is 
diflicult to ascertain and which are generally attributed to a certain dyn- 
amic state, a local plethora, a molimen, or to repeated excitation of the 
uterus. Authors have admitted in view of this, a large number of occa- 
sional causes the influence of which upon hemorrhage is beyond a 
doubt. But in order that these occasional causes, these congenive ex- 
citements, should produce hemorrhage, we have most generally — unless 
they have of themselves very great power — to admit the aid of a special 
organic predisposition. It is to these organic predispositions, 
which appear to have partly escaped the notice of writers, that we wish 
for a moment to direct the attention of our readers. M. Bitteelin ob- 
serves, that in all women subject to hemorrhages, there is found an ab- 
normal dilatation of the inner orifice of the uterine neck. This dilata- 
tion is detected in the living by the assistance of M. Valliex's uterine 
sound ; in fact, instead of feeling a circular resistance, as in the case of 
healthy women, when we try to pass the inner opening, the sound enters 
with as much ease as through the external opening. This practical re- 
mark appears of considerable importance in relation to the diagnosis and 
prognosis of metrorrhagia or of uterine hemorrhage. We can easily con- 
ceive, as is already proved by experience, that the flooding will continue 
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or return so long as the internal opening of the neck of ihe uterus has 
not returned to its physiological dimensions. Tliis dilatation, therefore, 
appears to us to be ranked as one of the most powerful predisposing 
causes of hemorrhage; and this fact should he ^orne in mind eiilier in 
(he diagnosis and prognosis, or as indication in treatment of uterine hem- 
orrhage. — L'Abeille Medicate. 



V. ACETATE OF MORPHINE IN PNEUMONIA. 

By Dr. Cetti. 

Acetate of Morphine is of benefit in Pneumonia when there is exhal- 
tation of nervous irritability which sleep p.lone can quiet or remove. In 
these cases musk is not to be used as recommended by some, it is of 
service only when the nervous irritability is accompanied with an evi- 
dent prostration of the powers of circulation, for it here acts as anti- 
spasmodic in quieting the nervous system, or as excitant in rousing the 
circulating system to the degree required for the resolution of the disease. 
But when there is an indication for the administration of the morphine, 
if there is irritability of the nervous system, there is at the same time in 
the sanguineous system such a degree of activity that it would be dan. 
gerousjo increase it. That the reader may wore re«dily understand the 
difference of these therapeutical indications, the author descilbes the 
stage adapted for the administration of the morphine of which there 
are two forms. In the first form, after the first seven days, sometimes 
before, at others only after this period, fever and the other pneumonic 
symptoms persisting to a greater or less degree, the patient is seized with 
a violent and dry cough, followed by albuminous and sanguineous ex- 
pectoration, which had previously been of a mucous character; before 
the setting in of the cough, there is increased dyspnoea, and there is 
neither sleep night or day. The various remedies directed against the 
cough are of no avail; but the moment the patient is placed under the 
influence of the morphine, he can sleep, the cough is easier^ dyspncea 
diminished, and the expectoration once more resumes its characteristic 
raucous ; with the sleep, diaphoresis takes place, and on waking the ]ia- 
tient finds himself much better and with full hopes of a speedy recovery; 
in this he is not disappointed. In the second form, the patient after a 
lapse of seven or eight days, and after employing all the ordinary reme- 
dies for pneumonia, has a small and frequent pulse instead of contracted 
and hard as it had been ; dyspnoea is more distressing; no change in the 
cough or expectoration ; urine high colored ; extreme anxiety worries the 
patient, who would change hi3 position could he do so, or find one more 
easy; and more particularly, insomnolence appears to prodominate over 
all the other symptoms. Acetate of morphine in these cases, induces 
profound sleep; the pulse becomes calm, full and wavy, copious perspir- 
ation bedews the patient, who, on waking, finds himself in a new life, 
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and the pulmonary iuflammation, wliich threstenpd to pnss to asupura- 
live stage, resolves itself gradually. To secure, from the administration 
of the morphine the desired effects, the following iiKlications ir.ust be 
fulfilled: 1. It should only be administered, after the means required 
for the inflammatory, period, such as bleeding, antimony, blisters, etc.; 
2. That it should be in preference administered at night ; 8. That it 
should be continued for several nights, till the symptoms calling for its 
administration have disappeared. Two cases of pneumonia are reported 
by the writer wherein the beneficial eflects of the acetate of morphine 
wer« strongly marked. — Gazette des Hopitaux. 



VI. 



TREATMENT OF ACUTE ARTICULAR RHEUMATISM 
,BY VERATRINE. 



We like to chronicle this treatment — a treatment not directed against 
the abnormal manifestations, nor against the affection, but against the 
disease — the diathesis. What is the effect of local or general bleeding 
in acute articular rheumatism ? It attacks the inflammation. The 
same thing happens with emetics, they produce by vascular cardiaco 
hypertenization the same effect as bleeding — a diminution of the mass 
of blood. But inflammation is here the expression, the result of the 
disease which is aught else than a rheumatic diathesis, and against 
which depletion and contra^stimnlation, can have no more effect upon 
the disease, the diathesis, than in syphilitic iritis, for example. It is 
quite a difterenl thing with v^ratrine; it attacks the disease itself— the 
rheumatic diathesis — and, thereby, indirectly the affection, as mercury 
and the iodide of potassium in syphilitic diathesis, and thereby second- 
arily to the affection — the iritis — as this is the affection which serves us 
as illustration. The success obtained by M. Piedaqnel from the admin- 
istration of veratrine is such, and has been renewed for so long a 
time, that we are fully authorized to be positive on this subject. Com- 
mence with one pi!l, then with two pills of one tenth of a grain of vera- 
trine. The mean time for the treatment is seven days. The complete 
subsidence of the symptoms took place s»ill more suddenly — five days — 
in a man we examined, and whose shoulders, wrists, and knees were 
simultaneously affected. The patient is fed the moment he feels the 
want of nourishment. There is, so to say, no convalescence. There- 
lapses are also very much less frequent, as M. Piedagnel does not re- 
member of a patient thus treated ever having returned to^ the hospital. 
This new medication moreover offers the advantage that the number of 
cardiac affections consecutive to rheumadsm is considerably reduced. — 
L'Abeille Medicale. 
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I. A Universal Formulary; containing the nnethods of preparing and ad- 
ministering Officinal and other remedies. The whole adapted to Phys- 
icians and Pharmaceutists. By H. Eg LESFELD Griffith, M, D, Anew 
edition carefully revised and extended, by R, Thomas, M, D. With Illus- 
trations, Philadelphia: Blanchard k Lea, 1854, 8vo, pp, 661, aloth. 
From the Publishers, 

This is the third edition of a valuable and indispensable book> indis- 
pensable alike to the physician, apothecary and non-professional person, 
who will find in it many valuable recipes that may save them time and 
labour and not a little money. In it will be found every thing from the 
"Management of the Sick Room" to the making of "Soda Cakes" and 
other valetudinarian preparations. A vast number of Formulas selected 
from standard and serial publications, all in plain english and plain 
characters, fill four-fifths of the volume: a list of incompatibles; a pos- 
ologicai table; several pages upon Toxicology; index of Diseases and 
their remedies, and a general index of 57 double column pages, will give 
our Readers an idea of the thousands of items contained in this new edi- 
tion, It is a vast and rich storehouse of materials daily called in use by 
the practitioner, and he that wishes to be prepared for almost any emer- 
gency — in so far as remedies are concerned — cannot do without the 
Formulary. 



"*■•> 



2. A Clinical Introduction to the practice of Auscultation, and other 
modes of Physical Diagnosis, in Diseases of the Lungs and Heart, By 
H, M, Hughes, M, D., Fellow of the Royal College of Physicians. Assis- 
tant Physician to Guy's Hospital, Second American from the second 
and revised London edition, Philadelphia: Blanchard & Lea, 1854, I2mo« 
pp. 804, cloth. From the Publishers. 

Much attention has been paid within a few years, to diseases of the 
Lungs, Heart and large bloodvessels; and as the only true source of infor- 
mation relating to this large and important class of diseases must be de- 
rived from a correct knowledge of physical diagnosis, it becomes the 
practitioner to study and treasure every thing that may possibly assist 
him to unravel the intricate meshes of morbid action at the bed-side. 
But bed-side examinations to be fruitful in correct t!eductions must be 
prepared by previous study; the numerous sounds and modifications of 
sound, their variations at dififerent stages of disease and their similarity in 
many cases require on the part of the physician a thorough study of 
these phenomena and a' practical ear to detect them. It Is only by study 
and practice that he may expect to do anything like justice to his patients 
and credit to himself, Htjohes' Introdiiction is Che book wherein he may 
acquire that information to be strengthened and corroborated by careful 
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clinical observations. This edition has been much enlarged and im- 
proved, and although we cannot give assent to ah that it contains, it is 
still such a work as should be studied by all, and as a manual it is supe- 
rior to all others upon the same department. 



3. Institutions for the Insane, in Prussia, Austria and Germany. By 
Pliny Eaelb,M. D., one of the vistting Physicians to the Lunatic Asylum 
of the city of New York; late Physician to the Bloomingdale Asylum; 
Fellow of the College of Physicians and Surgeons of New York, and oi 
the N. Y. Academy of Medicine. New York: S. S. & W. Wood, 261 
Pearl St. 1854. 8vo. pp. 245, cloth. From the Publishers. 

4. An Examination of the Practice of blood-letting in Mental Disorders. 
By Pliny Earle, M. D., etc.. New York: S. S. k W. Wood, 261 Pearl 
St. 1864. 8vo. pp. 126, cloth. From the Publishers. 

The above works are from the pen of a Gentleman, who has figured 
conspicuously in this country as one of the ablest and most skillful phys- 
icians in mental disorders. Few countries have done more for the In- 
sane than the United States, and the Medical Staffs of these Institutions, 
as a body, are a blessing to humanity and an honor to the Profession. 
Dr. Earle has visited 57 public and private Lunatic establishments in 
the Germanic Confederation, andhb has closely noted everything of im- 
portance tending to shed light upon his favorite speciality, and the vol- 
ume before us is the fruit of his journeys and observations. It is a 
book more of history than of practice, interspersed here and there with 
brief allusions to treatment and management and also with short no- 
tices of the distinguished Medical philanthropists of Germany. As a 
whole this volume will be read with pleasure and profit. 

The "Examination" is altogether a work of a different stamp. It 
considers one plan of treatment in mental disorders **to bleed or not to 
bleed" is the question which the Author has ever present to his mind and 
which he endeavors to solve. How far he has succeeded — and he has 
come pretty near it — we are not prepared to say. At times we are seri- 
ously inclined iOj and again we think best not to. The work is a compi- 
lation evincing much research and a thorough knowledge of the litera- 
ture of Mental diseases. The opinions of 125 American and European 
writers are submitted to the test of close criticism and experience, and 
accepted or rejected as their merits entitle them to. The following twelve 
inferences, or conclusive facts, sum up the evidence in favour of or 
against bleeding, and as they are the essence of this monograph we pre- ^ 
sent them to our Readers. 

"I. Insanity in any form, is not, of itself, an indication for bleeding. 

2. On the contrary, its existence, of itself, a contra-indication. Hence 
the person who is insane should, other things being equal, be bled less 
than one who is not insane. 

3. The usual condition of the brain in mania, is not that of active in- 
flammation, but of a species of excitement, irritability or irritation, per- 
haps more frequently resulting from or accompanied by ansmia, debility 
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or abnormal preponderance of the nervous over the eirculatory functions, 
than in connexion with plethora and enduring vital power. 

4. The exeiteiiient, both mental and physical, produced by this irrit- 
ation can in most cases be permanently subdued, and its radical source 
removed by other means, more readily than by bleeding. 

6. Yet insanity may be co-existent with conditions, such as positive 
plethora, a tendency to apoplexy or paralysis, and sometimes sthenic 
congestion or inflammation, which call for the abstraction of blood. 

6. Therefore, venesectidn in mental disorders should not be absolutely 
abandoned, although the cases requiring it are very rare. 

7. As a general rule, topical is preferable to general bleeding. 

8. In many cases where the indication for direct depletion is not urg- 
ent, but where bloodletting particularly if local, might be practiced with 
out injury, it is safer and better to treat by other means, equalizing the 
circulation and promoting the secretions and excretions. 

9. The physical conditions requiring bloodletting more frequently ex- 
ist in mania than in any other form of mental alienation. 

10. Inanity following parturition, other things being equal, is to be 
treated Dy bleeding less frequently than that which has its origin in 
other causes. 

11. If the mental disorder be the direct result of injury to the head, the 
treatment must be directed to the wound, or its physical effects, and not 
its psychic condition, 

12. In many cases where insanity is accompanied by typhous symp- 
toms, and in some where the aspect is that of acute phrenitis, active 
{lUmulauts alone can save the patient, and direct depletion from the cir- 
culations is almost certainly fatal." 
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FOR 1854. 

We present to the Readers of the Lancet a toferable full List of all the 
regular Medical Schools in North America. Our desire was to include 
the names and Faculties of every Institution where Medical Science was, 
or is pretended to be, taught, whether in regular, irregular or mixed Col- 
leges, and the following list will show how far we have succeed||^. We 
are under obligations to three gentlemen only for the information solicited 
in our last Number, the data for the other Schools have been collected 
from the editorial and other notices found in our Exchanges. The num- 
bers attached to the names of the Faculties refer to the various branches, 
and are as follows : Anatomy, 1; Physiology, (Institutes of Medicine,) 2; 
Surgery, 3; Practice of Medicine, 4; Chemistry, 6; Materia Medica, 6; 
Therapeutics, 7; Obstetrics, 8; Diseases of Women and Children, 9; Pa- 
thology, 10; Demonstrator of Anatomy, 11; Prosector, 12; Medical Juris- 
prudence, 13; Natural History, 14; Hygiene, 15; Pharmacy, 16 ; Compar- 
ative Anatomy, 17 ; Microscopic Anatomy, 18 ; Botany, 19 ; Surgical 
Anatomy, 20. 

Canada Sast. 1. Laval University Medical Colleoe, Quebec. Es- 
tablished in 1854. Faculty: J E Landry, 1 ; C Fremont, 3; J Blanch- 
et, 2, 4; A Jackson* 8, 9; J Z Nault, 6, 7. Fees, $— . 

2. Montreal School of Medicine and Surgery. Established in 1842.. 
Students, — ; Graduates, — . Faculty : Bibaud, 1 ; Peltier, 2 ; Munro, 3 . 
Beaubien, 4 ; D'Orsennens, 5, 16 ; Coderre, 6, 7 ; Trudel, 8, 9 ; Boyer, 13. 

3. University of McGill Medical College, Montreal. Established 
in ~. Students, 77; Graduates, 14. Faculty: 0. M. Bruneau, 1; W 
Frazer,2;G W CampbeJi, 3; A F Holmes, 4; W Sutherland, 5; W 
Wright,6, 13, «ice Hall; Hall, 7,9, ©tccMcCulloch, dead; R P Howard^ 
11. Fees, $131,^ 

Oana(?a West, 4. Trinity Medical College, Toronto. Established 
in — . Students, — ; Graduates, — . Faculty; N Bethune, 1.2; H 
Melville, 3; S. Bovell, 4; M. Y. Hind, 5; W Hallowell, 6; E. M. Hodder, 
8, 9; N. Bethune, 11; F. Bageley, 13. Fees. $~. 

5. University of Toronto Medical Coleeoe. Established in — . Stu- 
dents, — ; Graduates, — . Faculty; W. C. Guynne, 1, 2; W. F. Beau- 
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mont, 3; J. King, 4; H. L. Croft, 5; W. B. Nichol, 6, 16; G. Herrick, 8, »; 
J. H. Richardson, 11; L. O'Brien, IS. Fees, $ — . 

District of Columbia. 6. National Medical College, Washington. 
Established in — ; Students, — ; Graduates, — . Faculty: T. Miller, 1, 2» 
J. F. May. 3; G. Tyler, 4. 10; L. H. Steiner, 5, 16; J, Riley, 6. 7. 16; W 
P. Johnson, 8 9; E. M. Scott, 12, 13. Fees, $130. 

Georgia. 7. Atlanta Medical College, Established in 1854. 

8. Medical College of Georgia, Augusta. Established in 1831; Stu- 
dents, — ; Graduates, — . • Faculty: G. M. Newton, 1; H. V. Miller, 2,10; 
LADugas. 3: LLFord,4; A Means, 5, 16; J P Garvin, 6, 7, 13; J 
A. Eve, 8, 9; R. Campbell, 11; H. F. CampbeH, 17, 18. Fees, 130. 

9. Savannah Medical College. 

Indiana. 10. Evansville Medical College. 

Illinois. 11. Rush Medical College, Chicago. Established in 1832; 
Students, -; Graduates-. Faculty: W. B. Herrick, 1, 2; D. Brainard, 8; 
N. S. Davis, 4, 10; J. T. Z. Blaney, 5. 16; J. McLean, 6, 7, 13; J Evans, 8, 
9; J. W. Freer, 11. Fees, #50 

Iowa. 12. Medical Department of Iowa University. Established 
in — ; Students, — ; Graduates, — . Faculty: E. A. Arnold, 1; D. L. Mc- 
Gugin, 2, 10, 18; J C Hughes, 3; F Knowles, 4; J. E. Sanborn, 5, 6; E 
R. Ford, 8, 9; K. Ryland, 11; J. Boweni 13. Fees, $98. 

Kentucky. 13. Kentucky School of Medicine, Louisville. Establish- 
ed in 1849. Students, — ; Graduates, — . Faculty : T. W. Colescott, 1 ; 
H.M.Bullitt, 2,10; J. B. Flint, 3 ; L.*M. Lawson, 4 ; J. C. Norwood, 5; 
R. J. Breckenridge, 6 ; J. Hardin, 8, 9 ; D. Oumraings, 11. Fees, $146. 

14. Medical Department of University of Louisville. Established 
in 1837. Students, 287 ; Graduates, 82. Faculty : B. R. Palmer, 1, 20; L 
P. Yandel, 2, 10; S. Gross, 3 ; A. Flint, 4 ; J. L. Smith, 5, vice B. Silli- 
man, Jr., resigned ; L Rodgers, 6, 7 ; H. Miller, 8, 9 ; T. G. Richardson) 
11. Fees, $155. 

16. Med. Depart, of Transylvania University, Lexington. Establish- 
ed in 1817. Students,— ; Graduates,—. Faculty : J. M. Bush, 1; H. M 
Skillraan, 2, 10; E. D. Dudley* 3 ; W. S. Chipley, 4; R. Peter, 6, 16; J 
R Allen, 6, 7 ; S M Letcher, 8, 9 ; J M Bruce, 11. Fees, $110. 

Louisiana. 16. Med. Depart, of University of Louisiana. 

Maine. 17. Bo wdcin Med. College. Established in — . Student?, — ; 
Graduates, — . Faculty : E. R. Peaselee, 1, 3; W. Sweetzer, 4; P. Cle- 
vealand. 6, 16 ; C A Lee, 6, 7 ; A Nourse, 8, 9 ; J S Tenney, 18. F. $68 

Maryland. 18. Med. Depart, of University of Maryland. 

Massachusetts. 19. Berkshire Medical Institution, Pittsfield. Es- 
tablished in 1822. Students,— ; Graduates,—. Faculty : R. H. Paddock, 
1,2;T. Childs, 3; H. H. Ohilds, 4, 8; T. Antisell, 6; C. A. Lee, 6, 13; 
E. K. Sanborn, 10, 18. Fees, $72. 

20. Massachusetts Med. College, Boston. Established in — . Stu- 
dents, — ; Graduates,—. Faculty : 0. W. Holmes, 1, 2. H. J. Bigelow, 3. 
M. Wyman, 4. J. P. Cooke, 5. J. Bigelow, 6. D. W. Storer, 8, 9, 13, vice 
W. Channing resigned. J. B. S. Jackson, 10. R. P. Hodges, 13. Fees,$108. 
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Idiohigan. 21. University of Michioan Med. Coi.leoe, Ann Arbour. 
Established in 1860. Students, — . Graduates, — . Faculty : C. L. Ford, 1. 
A. Sager, 2, 8. M. Gunn, 3. S. Denton, 4, 10. S. H. Douglass, 6, 13, 16. 

A. B. Palmer, 6, 9. E. Andrews, 11, 17. Fees, $16. 

MisiourL 22. Med. Depart, of Missouri University, St. Louis. Es- 
tablished in — . Students, — . Graduates, 36. Faculty; J. T. Holden, 1. 
P. Spence, 2, 17. J. N. McDowell, 3. J. S. Moore, 4. A. Hopton, 5, 16. J 
Barnes, 6, 7, 19. J. R Allen, 8,9. E. Deming, 10. J. D. McDowell, 11. 
Fees, #140. 

23. Med. Depart, of St. Loins University. Established in — . Stu- 
dents, — ; Graduates, 31. Faculty: C. W. Stevens, 1; R. S. Holmes, 2, 
13; C. A. Pope, 3; M. L. Linton, 4; A. Litton, 6, 16; W. M. McPheeters. 6, 
7; M. M. Pallen, 8, 9; J. B. Johnson, 10; E. F. Smith, 11. Fees 
«160. 

New Hampshire. 24. Med. Depart, of Dartmouth College. Ks* 
tablished in, 1795; Students, — ; Graduates, — . Faculty: E. R. Peaslee, 
1, 2. D. Crosby, 3. 8, 9. E. E. Phelps, 4, 10. O. P. Hubbard, 6, 16. A 
Smith, 6, 7, J. M, Eveleth, 11. S. Parker, 13. Fees, $73. 

26. Med. Insti. of Yale College. Established in — . Students, — ; 
Graduates, — . Faculty: O.Hooker, 1,2. J. Knight, 8. W. Hooker, 14. 

B. Silliman, Jr., 6. 16. H. Bronson, 6, 7. T. P. Beiers, 8. Fees, 
$88,60. 

New York. 26. Albany Med. College. Established in 1889. Stu- 
dents, 104; Graduates, 23. Faculty: J. H. Armsby. 1. T Hun, 2, 6. 
A. March, 8. J. McNaughton, 4. E. S. Carr, 6, 16. H. Townsend, 9 Fees, 



27. College of Physicians and Surgeons, New York. Established 
in — . Students. 230; Graduates 39. Faculty: R. Watts, 1. A. Clark, 2, 
10. W. Parker, 3. J. M. Smith, 4. J. Torry, 6, 19. E. BarUett, 6. C. R. Gil- 
man, 8. J. H. Lidell, 11. L. A. Sayre, 12. Fees, $136. 

28. Geneva Med. College. Re-organized in 1864. Faculty: C. A. A 
Boweii» 1, 2. J. E. Hawley, 8. W. Sweetza, 4. J. Towler, 6, 16. T. R 
Spencer, 6, 7. F. Hyde, 8, 9, 10- Fees, $86. 

New Yore Med. College. Established in 1860. Students, — ; Grada- 
ates, — . Faculty: E. R. Peaslee, 1, 18. E. H. Parker, 2, 10. J. M. Carno- 
chan, 8. H Green, 4. R Doremus, 6, 13. E H Davis, 6, 7. B F Bar- 
ker, 8, 9. D. S. Conant, 11. Fees, $146. 

80. Med. Def. of University of Buffalo. Established in 1847. Stu- 
dents, — ; Graduates, 26. Tacalty: S B Hunt, 1, vice Moore resigned. 
J C Dalton, 2. F H'Hamilton, 3. T F Rochester, 4. G Hadley, 6, 17. 
C A Lee, 6, 10. J P White, 8, 9, Boardman, 11 vice Hunt promoted to 
1. B Coventry, 13. Fees, $100. 

81. Med. Department of University of New York. Established in 
1889. Students, 849; Graduates, 112. Faculty: W H VanBuren, 1. 
J W Draper, 2, 6. AC Post, 8. J A Sweet, 4, M Paine, 6, 7. G S 
Bedford, 8, 6. V Mott, 20. C E Isaacs, 11. G A Peters, and A B Mott, 
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12. Fees, $145. 

Ohio. 32 Cincinnati College OF Medicink AND SiTROERY. Establish- 
ed in 1838. Students — ; Graduates, — . Faculty: W W Dawson, 1, 2. A P 
Baker, 3. B S Lawson, 4. W Wright, 5. J S Harrison, 6, 7, 13. P M 
Grume, 8, 9. Fees, $130. 

33- Clevelald Med. College. Established in — . Students, 49; Grad- 
uates, 61. Faculty : J J Delamater, 1, 2. H A Ackley, 8. J P Kirtland, 4. 
S St John, 5, 13, J L Cassels, 6, 16, 19. J Delamater, 8, 9, 10. P Thayer, 
11. Fees,S86. 

34. Mtami Med. Cotleoe, Cincinnati. Established in 1862. Stu- 
dents, 49; Graduates, 17. Faculty: C L Avery ar.d John Davis, 1. C C 
Comegys, 2. R D Mussey, 3. J F White, 4. H E Foote, 5. J A Murphy, 
6,7,13. G Mendenhall, 8, 9, JP Judkins, 10. S T Webb, 11. Fees, 
JII20. 

36. Med College op Ohio, Cincinnati. Established in 1816. Stu- 
dents, — ; Graduates, 24. Faculty: S G Armor, 4, 10; vice D M Lawson, 
resigned; S Edwards, 6, 7, 13; T Wood, 1; J Graham, 2; A Evans, 3; 
J A Warder, 5, vice Locke resigned; N T Marshall, 8, 9; M T Carey, 11^ 
Fees, $130. 

36. Starling Med College, Columbus. Established in — . Students,—. 
Graduates, 25. Faculty: J Dawson, 1,2. EM Bfoore, 8. S M Smith, 4.' 
T G Wormley, 6. J W Hamilton, 6. 7, 13. F Carter, 8, 9. W L McMillen, 
11. Fees, $88 

Pennsylvania. Jefferson Med College. Established in t-. Stu- 
dents, 627; Graduates, 270. Faculty: J Pancoast, 1. R Dunglison, 2; T 
D Mutter, 3. J K Mitchell, 4. F Bache, 6. R M Huston, 6, 7; CD Meigs, 8 
9. E Wallace, 11. Fees, $140 

38. Philadelphia College of Medicine. Established in — . Stu- 
dents, — ; Graduates, — • Faculty: G Hewston, 1. H Hartshorne, 2. E M 
Tilden, 3. J A Pennypacker, 4. B H Rand, 6. J L Tyson, 6, 7. J Parrish, 
9. Fees $119. 

Medical Department of Pennsylvania College. Philadelphia. Es- 
tabltshed in — . Students, 123; Graduates, — . Faculty: J M Allen, I. F G 
Smith, 2. Neil vice D Gilbert, transferred to 8, 6, vice J Wiltbank, resign- 
ed. A Stille, 3, vice W Davach, resigned. J J Reese, 5, 16. J B Biddle, 6, 
7. W H Gobrecht, 12. Fees, $140. 

40. Medical Department of Univbrsitt op Pennsylvania. Establish- 
ed in 1666. Students, 510; Graduates, — . Faculty: J Leidy,l. L Jack- 
son 2. 3 vacant by resignation of W Gibson, G B Wood, 4. R E Rogers, 6. 
J Carson, 6, 7. H L Hodge, 8,9. W Hunt, 11. Fees 155. 

South Carolina. 41. Medical College of South Carolina. Char- 
leston. 

Tennessee. 42. Memphis Med. College. Established in — . Stu- 
dents, 64; Graduates, 16. Faculty : A K Taylor, 1. C T Quintard, 2, 10. 
HKRobards,3. A P Merrill, 4. J Millington,5. B Guthrie, 6, 16. L 
Shanks, 8, 9. D F Wright, II. H S Porter, 15. Fees, $145. 
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43. Universit? of Nashvii.le. Established in 1850. Students, 220 
Graduates. 71. Faculty: R M Porter, T. T R .Fenning?, 2. PFEve,3. 
W K Bowling, 4. J B Lindsley, 5, 16. C K Winston, 6, 13. A H Buchanan, 
10. J W Waston, 8, 9. W T Briggs, II. Fees, 145 dollars. 

Vermont. 44. Vermont Academy of Medicine, Woodstock^ 

45. Oastleton Med. College. Established in 1818. Students, — -. 
Graduates, 20. Faculty : C LaFord, 1, 2. M Goldsmith, 3. W Sweetzer, 4. 
G Hadley, 5, 14. J Perkins, 6, 8. A Woodward. 11. W C Kittridge, 13. 
Fees, $70. 

46. Med. Depart, of University of Vermont. Re-organized in 1853. 
Students, 22, Graduates, 6. Faculty : S W Thayer, I, 2, vice L W Bliss 
resigned. H Nelson, 3. E Kane, 4, 10, vice Thayer promoted. H Erni, 6, 
16. W Carpenter, 6, 7. O Smith, 8, 9. Fees, $70. 

Virginia. 47. Med. College of Virginia, Richmond. Established in 
1854. Faculty : C P Johnson, I. B Sequard, 2, 13. C B Gibson, 3, 10. D 
H Tucker, 4. M P Scott, 5, 16. R B Wellford, 6, 7. R L Bohannan, 8, 9. 
A E Petticolas, II. Fees, £145. 



" To Readers and Correspondents, page 48. 

Club rates— The Lancet will be forwarded to Clubs at i;he following 
prices : 3 copies for $5 ; 5 copies, $S; 10 copies, $15 ; 80 copies, $22, 60. 

New Advertisements this Month : 
Lectures on Opthalmic Surgery, by Dr. Stephenson. 
Book Agents wanted by R. Sears, New York. 
The Scientific American ; Munn a Co., New York. 



Several articles prepared for this Department ara unavoidably crowd- 
ed out. 
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Extracts from the Editor's Index Rerum 

Pzmctice of Medicine and ThempeuttcB. 

AooNT. Cholbba Morbus. 

1 Agony. Facies hippocratica, palor, liyidity of the surface and of mu- 
cous membranes, lids half closed, muscular prostration, sink- 
ing of general sensibility of the special senses and intellectual 
faculties, cold extremities, cold s>^ eats, stertorous, laborious 
respiration, pulse small, irregular, soft slow or frequent, inter- 
mittent or fluttering; deglutition painful or even impossible^ 
at times involuntary evacuations — such is the assemblage of 
symptoms of impending death. Remedial measures have 
proved of success in such desperate cases. Endeavor to com- 
bat the agony in every case ignorant of those instances where 
help is radically imposBible. Thn curative measures vary but 
littie whatever may be the portion of the economy most se- 
riously implicated, they all form part of direct or indirect 
stimulants. It is essential to act .with energy and persevere- 
ance in modifytng the means according to the indications and 
the effects observed. To rouse the sensibility is the Arst thing 
to be done, and this is of equal importance in parlay sis, syn- 
cope and asphexyia. In asphyxia from bronchial froth — 
slow asphyxia from pas^^o pulmonary engorgement — the 
most common, and frequently the most severe form of agony, 
we must not only remove the mucous Orom th« bronchi and 
excite coughing, but we must apply energetically and co^tifx- 
uonsly internal and external stimulants, wine, alcohol in 
small and repeated doses, large blisters to the thorax, sina- 
pisms, stimulating frictions, etc. The limit to our efforts is 
marked by an unique phenomena — the cessation of the 
heart's pulsations. — Foroet, Bulletin de Therapeutique. 

2. CsoiiSBA Morbus, treatment of. The remedies are morphia and crea- 
sote, and the mode of prescribing them has generally been to 
give from one eighth to one twelfth of a grain of morphine 
with from one to three drops of creasote; the quantity of each 
ingredient to be governed by the age, constitution, the habits 
of the patient, as yvell ^s by the peverity of the disease it- 
self. Seldom is it requisite to give more than one dose of the 
creasote, especially when taken soon after vomiting. The 
morphine is usually repeated once or tiwlce afp^r the last dose 
of creaso^y ^ad tMs is lall g^erallyi Y^bich the case requires, 
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4. b. 



Delirium TIremsn». 

8o far as medicine is coocerned. Warmth to the sorface, anci 
the moderate use of warm drinks, are important adjuvants, 
and aid in restoring the equilibrium of the circulation. — Wil- 
LiAMSv Boston Medical Joi>r. 
8. Chole&a, the wet sheet in. In one case where the wet sheet was ap- 
plied to a>man in collapse and apparently dying, it was fol- 
lowed by reaction and recovery. In evtfry case if removed 
the blueness of the skin, and encouraged reaction; it entirely 
relieved the cramps, and was a mott grateful application to 
the sufferer. It is supposed that by the wet sheet the blood 
may receive again some portion of the serum it had lost. — 
RocBSSTEB, Buffalo Medical Journal. 

treated by Muriatic acid. R. Vinous Tincture of cinchona 
24 parts; Tincture of orange peel, of juniper of oolumba , of 
each S'parts; Muriatic acid 4 parts. Mix. According to the 
nskture of the case, the intensity of the symptoms, and the pa- 
tient's susceptibility, give a small spoonful every quarter, half 
or every hour; in some- instances to favour its tolerance, syrup 
of toln or of poppies- may be added. The first effect of the 
medicine i» a sensation of warmth in the epigastrum, which 
rapidly extends over the body; the vomitmg moderates and 
finally ceases; aKler the 4th or 6th dose the alvine dejections 
generally diminish in quantity and frequency, and the urinary 
secretion is re-establ tehed but more slowly. Cold drinks 
should not be allowed; general and local rubefacients, sina- 
pisms, frictions, etc., aie also to be employed conjointly with 
the administration of the acid mixture. — Cabon, Gazette des 
Hopitaux. 
DtfLiBiVM Tremens, external application of belladonna in. Patient 
aged 40, in his fourth attack of delirium tremens] no sleep for 
several nights in succession; suffering* under great nervous ex- 
citement and commoi ion, and laboring under all sorts of op- 
tical delusions; pulso 120, soft and compressible, the whole 
body bedewed with a cold clammy perspiration, and the pu- 
pils much contracted. Some of the extract of Belladonna 
was rubbed on the Ih's, and no sooner had the physiological 
effect of the drug manifested itself by the dilated state of the 
pupils, than the spectral illusions became less and less dis- 
tinct, the nervous excitement and tremors began to subside, 
and the patient soon became comparatively quiescent and 
tranquil. He soon fe!l asleep; slept for two hours; the pupils 
were then still much «lilated; pulse below a hundred, firmer, 
fuller and of better character; and altogether his condition, 
mental and corporeal, was much ameliorated. On interroga- 
ting him about his recent hallucinations, he replied, "They 
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were all stuff nnd nonsense; I see no more of tbem."'"^Rn0VB» 
Edinburgh Monthly Journal. 

6. Erysipelas, collodion in. In nine cas s attacking the head, and in 
fittf-three occurring in the iowi>r extremities, (txeajOfection gen- 
era^y rap.dly yielded to a sin^'le application; «in eight ' oases 
alone it seemed to have failed entire^ Emefics were occa- 
sionally administered to meet the gastric -eymptores. In about 
twelve htfUrs, the redness and ] ain were coosidarably dimin- 
ished, and usually disappeared after 48 hours, although some- 
times the tumefaction remained for a long time. — LANOK,Deu- 
tches Clinic. 
7. b. This disease has generally been described as an unhealthy 
inflammation of the skin alonr, or of the skin and snb-cutan- 
eoas areolar or celluldriissue; this description is too limited* 
it is not invariably corifined to the snrface of the body, but 
may spreafl from the face to the throat, to the larynx and 
bronchi, it may migrate from the fauces to the pharynx and 
lining membrane of the gastro- intestinal canal, or it may sud- 
denly leave the surface ol the body and attack the brain and 
im membranes, leading thereby to special and not unfrequently 
fatal forms of internal inflammation. The prognosis of the 
disease is not to be based so nmch on the extent of the local 
inflammation as upon the amount and type^of its accompany- 
ing fever. — Huohbs, Dublin Hfspital Gazette. 

8. Favus, treatment of. R. Sulphur suMimat. lb. ss; Hydrarg. Ammo- 
nia-chloride, Hydrarg. sulphnreti cum Sulph. «aS88;leviga 
simul, dein adde 01. Olives Jiv ; Adlpis recentis J xvj ; Crea- 
soti m. XX. Clear away the-eriist as much as possibla, eithei 
by fomentations or poultices, a ad apply tbe ointment at nigbt 
to be washed ofl* in the morning. So long as a small quantity 
of the ointment is applied dally the disease may be prevented 
from re-appearing, and the cmdition assumed by the scalp 
under its influence might easily be mistaken by the inexper- 
ienced for one of complete cure. As soon as the inunction i« 
suspended the eruption returns. The hair will to a consider- 
able extent grow during the treatment provided that4he scalp 
have not been too much destr«)yed. This ointment ^as also 
been used in scabies and in the contagious form of porrigo.-^ 
Stabtin, London Medical Times 4k Gazette. 

0. GaOTKio Irritation, opiates in. When Idovefs powder cannvt be 
taken owing to the irritable condition of the stomach, giro ten 
minims of the following preparation, which are equivalent to 
one-eighth of a grain of acetate of Morfihine and the same 
quantity of Ipecacuanha : H. Morphias acetatis, Sj ; Acidi 
acetaoi dilut. |j. Ft. soludo, et adde Alcohol dilut. S vij j Vin. 
Ipecac. § ij. M.— Journal of Pharmacy. 
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Hemic&ania. Hiccough. HYPoc^.oNDRIASIs. Iron awd Manoakksk. 
10. GotJT, chemical solvents in. Of all chemical solvents the iodide of 
potassium is the most useful having so great a solvent power 
on the Itthate of soda, which is the most common impurity in 
the blood of gouty patients. A concentrated solution of the 
iodide dissolves tlie lithate very readily out of the body, and 
to a tnucb greater extent than when the lithate is recently 
prepared and the solution is warm. The writer gave it ex- 
tensively for thirteen years in almost every form of gout, save 
in the acute, and in almost every case with the most encour- 
aging refults. Dose from eight grains three times a day to one 
grain daily in divided doses. Patients who have continued 
the small dose for several months, nnd after carefully watch- 
ing the Qffects of discontinuing and resuming its use, the im- 
provement which accompanied and followed its use was real- 
ly connected with or dependent upon even so small a quantity. 

11. HemICRAnia, effects of Caffeine in. Patient between 80 and 40 years 

of age, enjoying in other respects good health ; the attacks of 
hemicrania recurred at intervals of two to four weeks, becom- 
ing more and more and more aggravated until it reached its 
height, and was occasionally relieved by emetics. Various 
remedies had been used without success. Two grains of caf- 
feine were taken as soon as the attack commenced, and the 
dose repeated three times at intervals of two hours ; the pain 
was relieved, and the intervals between the attacks lengthen- 
ed. — EuLBNBEROii, Allgemeine Med. Central Zeitung. 

12. Hiccough. Case of eight days duration; various lemedies taken 

without success. The disease was checked by giving 16 drops 
of Aromatic Sulphuric acid with 45 drops of currant syrup in 
three tablespoon I uls of water, every half hour. — OssiErx, An- 
nates Medicales de Roulers. 

13. Hyponchondriasis, treatment of. This disease having its seat in 

the spinal cord, and any organic changes occurring being ef- 
fects rather than causes of the spinal affection has been rapid- 
ly cured by frictions with strong cantharidal ointment along 
the spine. — Masson, Gazette des Hopitaux. 

14. Iron and Manganese, new mode of combining. Take fineiy pow- 

dered Sulphate of Iron § iij and 3 j J Carbonate of Soda § v ; 
Sulphate of Manganese 5 j and 9 j ; White sugar § ijss. Dis- 
solve each of the first named articles in a pint and a half of 
water, mix the solutions well together, collect and wash the 
precipitate in cold water, and then triturate the pulp with the 
sugar, and dry it at a temperature of 120o F. The dose is 5 
graina, increased to 20, three times a day. — Speer, Medical 
Times k Gazette. 

Piactice of 8iirg«ry. 
BtRKS treated by Collodion. Collodion applied to a burnt kurface 
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Burns. ConstitiJtional Syphilis. Epydidimttis. Epistaxis. 

Femur. Gonobrhcea. 

wiih a camel's hair pencil protects the expobed cutis Irom the 
action of the nir, and rrlieves the capillaries from undue dis- 
tension by giving; an^uniform support to the part. — Bi.umhart* 
VVurtemberg Correspond. 

16. Constitutional Syphilid, dilute Nirric acid in. A practlc«l rule in 

the treatment of cousiituiional syphilis is never to persevere in 
H remedy M^hicli, after a fair trial, produces no apparent bene- 
fit. If the rij^hi treatment he hit upon the disease generally 
yields with surprising rapidity. Again, change the remedy, if 
after great improvement, the disease comes to a stand-still or 
appears to retrograde. Iodide of potassium, smnll doses of the 
bichloride, iodide, or biniodide of mercury, or the dilute nitric 
acid, one after the other, will be followed with more good 
than if either of the remedies were administered continuously. 
Nitric acid, in the following draught, proved successful after 
the preparations of iodine had failed : R. Acidi nitrici diluii 
m. XXV ; Syrupi 5 ij ; Quiuijje disulphatis gr. ij ; Aqua? 5 j. — 
Simon, London Medical Times * Gazette. 

17. Epididymitis, collodion in. Five eases are reported as cured by 

this application ; in three a single application was sufficient, 
and recovery ensuing in 3, 5, and 6 days. Two applications 
were required in the fourth cnse, three in the fifth, and reco- 
very ensued on the 16th and 18th days.— Lanoe, Deutches CI. 

18. Epistaxis, new mode of arresting. Introduce into the nostril by 

means of an elastic bougie a small bladder or bag of intestine, 
inflate it until it fills accurately the nasal fossa. The bladder 
may be provided with a step-cock to prevent the escape of 
the air. [The moment the Madder is fully di-stended, with- 
drawing the bougie and securing the opening of the bladder 
with a good thread will answer the same purpose.]— Lkydet, 
Revue Medico-Chirurgicale. 

19. Femur, reduction of dislocated, in the ischiatic notch. Patient is to 

be chloroform ised ; forcibly bend the thigh upon the pelvis — 
this will give greater facility of action, will permit the head of 
the bone to roll in its new situation, and in a greater degree 
free it from the spasmodic influence of muscles— when power- 
ful adduction, acting upon the extremity of the femur as upon 
a lever, and this resting upon the pelvis will raise the head of 
the bone from its new situation in the sciatic notch, while 
traction forwards, assisted by rotation of the bone outwards, 
will bring the articulating surfaces into immediate opposition, 
then muscular action will generally restore the parts to their 
normal situation with an audible sound.— Stafford, Upper 
Canada Medical Journal. 

20. GoNNORHCEA, tieatmcot of. The bowels are to be freely operated up 
^ on by Sniphate of Magnesia, after which a tableFpoonfuol 
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Hernia. Knek-Joint.' Veneueai. Ulcers. Mammary Abscess. 
the following miytiire to be taken three times a day : R. SpU. 
Lavend. Co. § j ; Spts. N»t. dulc. 5 "U ? BelIb. OopaibcB 3 i*»; 
Spts. Vini Hollandi as. M.— Boston Med. Journal. 

21. Heenu, new mode of making Taxis in. Without discarding the 

auxilliary measures to taxis, as ice, etc., M. Bobelli has ad- 
opted a new plan of manipulntion in F'^ducing the intestine. 
With one hand he grasps the base of the tumour and forcibljr 
folds or bends the intestine at its point of exit — the inguinal 
ring ; the other hand supports the most external portion of the 
tumour. In this position, he endeavours, in making traction 
in various directions with the fingers of the first hand to draw 
outwards the upper portion of the intestine, while, with the 
other hand he pushes inwards the inferior portion of the gut. 
By these combined mouvements, he succeeds in imparting to 
the protruded viscera a half-rotaiory motion by which the 
parts easily recede to the abdominal cavity. — Revue Med. 

22. Knee Joint, scrofulous suppuration of the. Child 11 n:onths old ; 

fluctuation at each side of the patella and In the popliteal 
space ; the child had irregular chills and was evidently becom* 
ing exhausted by pyemic fever. A free incision was made on 
each side of the patella, through which a finger might pass; a 
large quantity of pus was discharged, both femoral condyles 
were eroded of their cartilages, and bony crepitus was obtain* 
ed. The constitutional symptoms at once improved ; iron and 
cod*liveroil with a nutritious diet were ordered, and notwith* 
standing bad hygienic influences the child has recovered, 
with partial motion of the joint. — Satee, New York Medical 
Times. 

23. Venereal Ulcers. Iodide of Zinc has been found beneficial in 

venereal ulcerations of the nose and throat which had not 
yielded to the acid pernitrate of mercury. Twist a little cot- 
ton wool round the end of a small stick, and having moistened 
It in the caustic apply It to the ulcer. One application usual- 
ly suffices to destroy the morbid action, and is to be followed 
by metallic washes for the throat, and dilute citrine ointment 
for the nose. — Sewell, Montreal Medical Chronicle. 

DiMAiea of Women and Children. 

24. Abscess mammary. Open the abscess as soon as fluctuation is per- 

ceived, draw out as much of the pus as possible by exhausting 
cups. Then with an irrigator a small stream is thrown into 
the sac of the abscess, for several minutes; then apply the 
cups and next again the irrigation, thus alternating till the 
.pus globules are all washed out, and then treat the wound as 
an incised one, and heal it by the first intention. — Jocirnal de 
Med. de Paris. 
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Anterior Fo!«tankllis. Mbnorrhaoia. pruritus. Trismus. 

25. Anterior Fontanelle, semiology of the. The condition of the an- 

terior fontanelle if properly interpreted forms on indication 
of great practical value in t^V treatment of infants. When 
the arterial circulation is in a natural state of vigor and ac- 
tivity, the anterior fontaueiie is on a level with the surrounding 
parts; if, from some cause, the ciiculation be unduly excited 
it is raised or rendered more tense or prominent; but if on the 
contrary the circulation be enfeebled, it is lower or depressed 
below the continnou& structures. There is in fact, no sign 
which so clearly and correctly estimates the state of the vital 
powers oi the :nfant as this easily recognizable condition of 
the anterior fontanelle. If, on a tactile examination, it be 
found considerably depressed, it forms ohe of the strongest 
marked evidences that can be encountered of feebleness and 
debility; for it is an indication of the power at the centre of 
the circulation b'ting inadequate to the supply of the cranial 
contents with their normal quantity of blood. — Hilton, Guy's 
Hospital Reports, vol. viii, partii. 

26. Menorrhagia, oxide of Silver in. Patient aged 17 ; thin and ana* 

mlc ; menses once a week, then again in two weeks, lasting 
each time from two to three days, and always profuse keeping 
the patient feeble and nervous. R. Oxide of silver grs.iij; de- 
narcotizcd opium gr. j ; div. in Pil. vj. One to be taken three 
times a day. Nothing could have been inora clearly manifest 
than the beneficial action of this sah opon the abnormal uter- 
us. In 24 hours it arrested nearly all the hemorrhage, and 
gave tone to the general syslem, color to the cheeks, hope and 
confidence to a depressed mind. Having taken the above am- 
ount of oxide of silver at a subsequent period^ the patient was 
rapidly restored to former bloom and vigour. — Faulcon, Ste- 
thescope. 

27 Pruritus Vulva. Apply to the affected parts the follewing ointment : 
R. Sulphur, 8 grammes; Carb. SodsB, 4 grammes; Lard, 80 
grammes; Chloroform, 4 grammes; Acetate of Morphine, 60 
centigrammes: Olive Oil, q. s. The patient to take at the 
same time a mixture of the red sulphuret of Antimony, sul- 
phur and powdered liquorice root. — ^VANKSDKai, Bulletin de 
Therapeutique. 

28. Trismus Nasckntium. Child aged 9 days; to be constantly fed when 
awake with the mother's milk, large warm poultices to be 
constantly applied to the abdomen; warm bath twice a day 
and a tea spoonful of the following mixture every two hours: 
R. Tinct. Cannabis Indica5ij* camphor water, §ij. Child 
grew worse for several days, until the mixture was given 
every hour and persevered in. Child recovered, the medicine 
being continued, three times a day for a few days after the 
disease had disappeared.-— Charleston Med. Journal. 
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®ff lleahrs aiiir Comspnhnts* 



Dr. J. G., Mount Lubimori) La. The La.ncet was ordered and paid for 
by our mutual friend, Dr. Z. T Murphy, of Salem, Alabama, on the 9th 
May. Your dollar of the 27th Aug. will be returned to you or placed to 
your credit for another year. Let us know. 

Dr. W. H. H. P., Frankfort, N. Y. Many thanks for your very kind 
lerter. As requested the March Number has been forwarded to your 
address. 

Dr. W. M. S., Litchfield, N. Y. Your order lias b-^en attended to. 

Dr. D. B. 0. S., Concord, Georgia. Change of address made. 

Dr B. G. H., Wahalack, Miss. Remittance received, and order for- 
warded to New York. 

Dr. J. A. W., Jacobsburgh, Ohio. To Plattsburgh as formerly. Thanks 
for your exertions in favour of the Lancet. Wc wrote you on tho 10th 
September. 

Dr. J. B.. Birmingham, Conn. The Lancet sent as directed to Dr. 
S. R. W. Will be pleased to receive the communication you allude 
to. 

Dr. J. W., Calais, Maine. We have Drs. L. M. S., and S. B., as sub- 
scribers in your place, and the amounts forwarded by yonr«flf There 
may possibly be an error in the name, and two copies s»»nt where there 
should be but one. Please iniorm us, and the matter will be attended to 
at once. 

Dr. J. M.*R., Sparta, Mississipp i. Sorry that we cannot do it Doctor. 
We have an invariable rule, strictly in advance. Wo can supply you 
with Numbers from April at the original price, fifty-cents a Volume. 

Dr, A. G. B., Elizabethtown, Indiana. With much pleasure. Send 
them on. 

Dr. G. B., Trois Rivieres, C E. Numero pour Juillet vous a et^ ad- 
dresse de Montreal. 

Dr. S. B,, Plainfield, Vermont. We will make the necessary enquiries 
from the Publisners' Your order had been sent on previous to the re- 
ceipt of your letter of Aug. 19th. 

Dr. W. Z. M., Williamville, Ohio. Yonr last letter with $1 recei- 
ved. The first without the money was in your hand writing and un- 
opened. 

Dr. A. D. Head, Butternutts, N. Y. We have written you and forward- 
ed a duplicate of the March No. 

Dr. H. C. M., Ciymer, N. Y. A private letter has been addressed to 
you. 

Dr. Chs. H. H., Farmington, N. li. Good on our books until next April. 
We will study the matter yon refer to in your letter and report in our 
next. Had you better not send a detailed report of the case.^ 

Dr. J. A. W., Washington. N. C. Thanks for your kind favour 
and enclosure. Regret much to hear of the death of Dr. G., of Slades- 
ville. 

Dr. J. B. T., Racine, Wisconsin. The following is the preparation of 
the Turpentine soap referred to in yours of the 19th Aug : 
R.Dry Carbonate of Potassa, ^ 

Oil of Turpentine, > aa. 

Venice Turpentine. ^ 

Triturate the potassa with the oil, and then with the Turpentine, until 
the mass has attained a proper coBsisteucy. This preparation is also 
called Starkey*8 Soap, 
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Paris.— The Medieal Profession.— Dr. Ghaillt.— Hopital du Midi ; Dr. 
RicoHD. — Hotel Dieu; Prof. Tkovssbau ; Uterine hemorrhage ; cho- 
rea; Ecole de Medecine ; Prof. Morvau. — Dr. Jobert dr Lamballr; 
Carcinoma and the ''Fer range." — Academy of Medicine ; albuminuria 
in connection with Puerperal Convulsions; M. M. Drpavi. and Caskaitx. 
Bedford on UiSBmin. 

Paris, Jane20tb, 1864, Hotel Maurice. 
Db. Nelson. 

Dear Doctor: — Here t am in the great Capital of Franca, which in the 
esdmation of French, is without a parallel any where; and indeed, I am 
disposed to believe there is much force in the expression, ''il n'y a qu'nik 
Paris." What is there in this sublunary world of ours, which is not to 
be found in Paris — ^if you stfek general Science, you have it ; if you de- 
light in the fine Arts, your taste will be gratified; if you are fond of va- 
cillating opinions, here they are in abundance ; if mere aniiflal pleasare 
be your object, all the elements are here in rich profutton ; if you love 
nonsense, you can have it in each and every form you may desire; if yon 
seek for eloquence in the pulpit, and love to listen to heavenly musie ia 
the sombre but stately cathedrals, which carry you back to the kieierioai 
associations of the past, here there are ample facilities for that pleasure ; 
in a word, if yon rejoice in Aie multiplication of public ohaiities for the 
sick and infirm, and love to witness what true Science andeklU are doing 
to give health to the diseased, and palliate the anguish of the incurable 
the entire world presents no richer field for the contemplation of these 
(xod-like works than the City of Paris. In thq latter moet of my attention 
shall l»e concentrated, and, therefore, I propose giving you a hasty di- 
gest, of what I have and shall see as connected with the wants of the 
poor, and the restoration of the sick throagh the skill of 4he Surgeon and 
physician. Is ours not a glorious Profession ? If it be 4me of toil and 
anxiety, is it not, too, one of pleasure ? If he who wins a battle, and 
rides triumphantly over the bodies of the slaughtered thousands who lie 
dead before him, and who have been stricken down by his prowess and 
skill in arms, feels pleasure and exults m the pride of victory; how much 
more rational, how much more humane, nay, how much more sensible 
and endearing the pleasure and triumphs of him, who, thiongh years 
of faithful study, and unremitting self-sacrifice, has qualified himself to 
give to man the greatest of all boons— health ! If the physician, through 
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laborious duty, and constant exposure, often times finds an early grave, 
is not that grave doubly sacred because of tbe fact, that he who occu- 
pies it is prematurely there, from over exertion In ihe cause of buraanity? 
And yet bow often does it ha p{>en, that tike only flowers which s|>ring 
frona that grave are tliose, which have U^en watered by the tears of his 
widow and orphan ciiildren I It is true* there is but littk* glitter in ^r 
profession — it lays no claim to tinsel — but it prides itstll in the solid and 
lasting acts it performs towards society. It is also true that the physic- 
ian, in his r<»unds of duty, and in the benefits he confers is almost with- 
out witnes<)es — he has not the gaze of the multitude, or the plaudits of the 
masses to aheer him onward in his oftentimes loathesome duties, for they 
are performed in the chamber of pestilence, and in the lonely hovel. I 
have been unwillingly betrayed into this digression, but it is so full of 
truth, that I am sure I shall be pardoned. 

I arrived in Paris on the 8d day of June, and on the following morn- 
ing 1 had the pleasure of a visit from Dr. Chailly, whose work you will 
remember I translated and edited some years since, and which I am 
glad to find, has reached its sixth edition. My interview with tbe Doctor 
was an extremely agreable one, and he manifested a kind disposition to 
do all in his power to serve me during nay sojourn in Pacts. He is a 
practical man ; is fond of his profession, and is especially devoted to his 
department^Obsteirics. Poor man ! he is badly stricken iu spirit, hav- 
ing a few months since lost an only child — h lovely daughter, who had 
just attained her 18th year. A severe blow, truly, and one which seems 
to have taken a deep hold of the Parent. 

Several times in conversation, he would exclaim, "-4A.' Mon ami, ma 
pauvreJUU, ma pauvre fiUe^ die est morte / elle etoit Vidol de mon c<£ur ! 
I did all that circumstances would permit to break the chain oi thought, 
whieh was ever evidently oppressing him, but I soon discovered that I 
oouid Oiily measureably accomplish my object. 

Monday June, 6th. ■ This morning Dr. CSailly called at 1-4 befoie 8 
o'clock, and conducted me to the Hopital du Midi,' with which you are 
aware is identified the fame of Ricoro. Dr. Chailly and Rxcosd are 
very intimate friends. We arrived at the Hospital five minutes after 8 
o'clock, the hour at which Dr. Ricord commences his rounds through the 
varions wardsr. Wo found him in one of the wards, surrounded by about 
twenty pupils, and discoursing with much earn«%stness on his favorite 
so'bject. On being presented by Dr. Chailly, I was very kindly received 
and he remarked that b<« was always glad to see Americans, as theirs 
was his native country. Yes, I replied, I am aware that you are an Am- 
erican, and I am happy to claim the place that gave you birth— Balti- 
more, as my oiwn native city. I told him he was not only recognized by 
niy countrymen as an American, but that throughout the extent of ti«e 
land wherein medicine was practiced, he was known and honored for 
fais imraenseiy valuable contributions to the specialite to the elucidation 
of which he had devoted his lite. Dr. Ricord is an extremely agreable 
man, and unquestionably possesses great eloquence. I-watched htm 
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closely as he pHS.-'ecl froiij bid to bed, and I soon perceiveti tlrit when- 
ever a case | resfiited itpcif, which «h1IimJ for any alli)}>ion8 to his |M'nii- 
liar vii'WP, his eye lighted up, a sjnile, as it were of con^riou-* rriiiinpli 
played oti his conntrrmnce, whilf-t his tongue nnosi eloqiienily aitienhited 
hid thouj^hts. We |)Hssid through foni- wards, each probably rotitaiiiiti); 
for^ to nriy l)eds, smd earh occu[»ird by a pnti(?nt jirepentinjr some one 
or other ol the pli:izes of the vent-real disease. I was stiuck with the 
adroitne.*!* of the Doctor in introducing the bougie; he has the entire 
coiifidt-nc^* of his patient-*,, and much to my snrprise, wms {j-mle and kind 
in all instances wliere any oper;itioii was requiretl» ^uch as the introdnr- 
tion of th"3 bougie, op -nin:,' a bnb.>«, etc Hj employs fjuin; IVequently 
and he informs me with entire success, tlie red hot iron in cases of bubiie. 
Indeed, the /cr rottgc is at this time a popular remedy in Paris. It is 
almost as great a favorite as is chloroform in certain quarters; I will nof p 
say at this moment whether it Ims been more or h ss abused than ihe an- 
8estbe>ic, Suton another occasion I may allnde to this .<iubject. The io* 
(i^ide of Potassium is a favorite remedy with Dr. Ricord, and deservedly 
so. Where have we a more certain ajrent, when judiciously employed? 
The Hopital du Midi is exclusively devoted to male patients affected with 
the venereal disease — whilst the females are provided for in the prison of 
St. Lazare, and in a special Ho-^pit^l — the Lourcine. I saw much to 
interest tine in my visit to the Hopltat du Midi^ and I was much gratified 
as well as profited by the sound practical rem. irks of Dr. Ricord at the 
bed-side. I left him with many thanks for his civility, and a voluntary 
assurance oti his part, that he woul I do me the honor of a visit the next 
day. 

Tuesday, June 6th. This mornin<( I visaed the Hotel Dieu» being 
most anxious to see and hear Dr. Trousseau, who, you know, succeeded 
Dr. Chomel as clinical Professor in that establishment. To succeed 
Chomel worthily, and fulfil public expectation was no easy task — he had 
enjoyed for years a European ^putation, and was deservedly regarded 
as one of the great lights of the French School. His long connection 
with the Hotel Dlen, and his eminently practical lessons had endeared 
him to thousands of grateful pupils, and it was, therefore, reasonable to 
suppose that failure at least to a certain extent, would be the fortune of 
hissuccessor. Has this anticipation been realized ? No! and yet wlio 
but the eloquent and learned Trousseau could have proved himself wor- 
thy to succeed the no less eloquent and learned Chomel? I shall not 
tell you I was pleaded with Trous-^eau — if the word did not seem out of 
place, I would say 1 was charmed with him. He is my beau-ideal >)f a 
clinical Professor. As he passed from bed to bed, you could plairdy see 
that the great master was tli< re — his examination of the patient, his 
remarks on the strong points of the case, in a word the tout ensemble of 
the man under those circumstances could not but have impressed any 
one present with the fa<;t that Trousseau is not only an accomplished 
physician, but a most eloquent commentator of disease as it exists. He 
was followed in the wards by about fifty Students — and at 9 o'clock he 
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gave a clinical It^cmre in the tiinpliitheatre of ihe Hospital, which was 
listened to with nnhroken attention by a cHss of over one hnndri*d pa- 
pils, who were anxious to hear their great master's exposition of dis- 
ease. From the numerous cases, which were in the wards, he selected 
two for the basis of his lecture — 1st. Utf^inn hemorrliage in a woman, 
who had mi;«carried at three months; 2d. Chorea in a girl aged 6 years. 
In the management of the former case, he dwelt with emphasis on the 
importance of the tampon — "ind in speaking of this agent I was glad to 
hear him sny timt it should never- be employed in hemorrhage at full 
term after the birth of the child. RiaBY has insisted upon the opposite 
practice, but with no good reason, and certainly with oftentimes the 
most perilous if not faial results to the patient. I have frequently in my 
cliniqne spoken of the danger of the tampon in such cases — it does noth- 
ing more than convert an external into an internal hemorrhage, and thus 
deluding the practitioner into false hope, the work of death goes on, and 
the patient speedily sinks. The observations of Dr. Trousseau on chorea 
were extremely interesting ; he spoke very fully of the etiology of this 
aJSection, of its pathology, its complications, treatment, etc. On the sub- 
ject of complications he alluded to the occasional connection between 
chorea and rheumatism, and expressed very decidedly the opinion that 
whenever a young child has l^pn attacked with rheumatismi it is ex- 
treme'y common for chorea to develop itself in one or other of its forms. 
He spoke at much length on this subject, and gave some statistical ta- 
bles to prove his point. This question of coincidence between rheuma- 
tism and chorea has of late occupied much attention — and I think the 
most complete memoir on the subj^-ct is that of Dr. S ek which received 
the high approbation of the French Academy of Medicine in 1849. I 
have already alluded in clinical lectures to this excellent memoir, and 
have also given the results of Dr. See's investigations on this subject 
He is clearly of opinion that there is a connection between the two af- 
fections. In alluding to the treatment ofchorea, Dr. Trousseau spoke 
with bitter satire of those, who have recourse to specifics in the manage- 
ment of this disease — he was unmerciful — and is he not right? — in his 
comments on what may properly bo termed the arsenie, zinc, iron and 
other specific Doctors. Dr. Trousseau takes a rational view of chorea 
in regard to the nature of the therapeutic agents indicated — he believes 
it to be a disease due to various causes, and recommends before having 
recourse to remedies, a full investigation of its etiology. This is common 
sense, and as such will meet with the approbation of all, who believe in 
the truthfulness and stability of rational medicine. He made allnsion 
to strychnine as an agent sometimes employed in chorea — he spoke of 
its having occasionally proved successful in his hands — ^but I was happy 
to find that he did not omit also to caution his class against the ill effects 
which often result from the use of this powerful but valuable remedy. 
I had an opportunity of but a few minutes conversation with this distin- 
guished man, but those few minutes were enough to assure me that he 
is no less remarkable in private life for courtesy, than he is in his ofSc- 
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ial position for eloquence and locid description. I left him deeply Im- 
pressed in his favour, and not without a promise exacted by him that I 
should not fail soon to call and see him, which promise I shall faithfully 
perform for the reason that I am most anxious to see Dr. Trottaseau 
under circumstances which w0 enable me to have, if possible, an hour's 
talk with him. 

Wednesday, June 7th. I had the pleasure to day of a visit from Dr 
RiooBD, but regretted extremely that I was not at home. The hoar at 
which he called found me in Dr. Paoot's lecture room, where I listened 
to an excellent lecture on instrumental delivery. To-day, also, I went to 
the Ecole de Medicine for the purpose of hearing Prof. Moreai7, who is 
Professor of Midwifery in that establishment. He lectured on the signs 
of pregnancy ; his class wa4 not crowded ; he is, I have no doubt, a man 
of Science, and skillful in the sick room, but I must confess, that there 
is not much interest about him as a mere lectnrer. He did not seem to 
excite in any extraordinary degree, the attention of his class. 

Thursday, June 8tb. This morning I again visited the Hotel Dien for 
the purpose of attending the cliniqueof Dr. Jobbbt db Lamballe who 
has written so well on the treatment of vesico-vaginal fistula, and plastic 
Surgery. Dr. Jobert has, as you know no ordinary reputation, and he 
is the great advocate of the "fer rouge" in carcinomatous affeetions of the 
uterus. He employs it almost altogether in these maladies — and his suc- 
cess is said to have been marvelous. Of this latter fact I am not so 
certain — I wish more reliable data than have yet been exhibited, to con- 
vince me that the red-hot iron is the infallible remedy for carcinoma. It 
appears that as far as it goes. Dr. Jobert*s success with this agent was 
very marked — but there is no proof, at all satisfactory to ray mind, that 
the success consists in anything more than a temporary suspension of the 
disease. For example, women laboring under this affection, enter the 
waid— several applications of the ''fer rouge" are made — under this treat- 
ment, the patients improve — there is a palliation of all the symptoms, 
etc. — sometimes, indeed, such is the change produced by the applications 
that the patient is pronounced **guerie" — in either case, when simply rt- 
lieved, or when pronounced cured, she leaves the Hospital. But in 
most instances, nothing more is heard of the case — and in the absence of 
all knowledge as to the future of the patients, she is recorded as cured 
of carcinoma uteri by the red hot iron ! This, I repeat is not satisfactory 
-*the basis is not broad enough for any positive Scientific opinion on so 
important and vexed a question as the poss ible cure of cancerous disease. 
With all my heart, I wish I could see in the red hot iron a certain reme- 
dy for this loathesome and sickening malady— I would welcome it to the 
profession and humanity as a boon no less valuable than the vaccine of 
Jbhicsb — a boon that would enable the physician to rescue sufifering wo- 
man from the most fearful of all the diseases incident to her sex. But if, 
in the absence of permanent cure, the "fer rouge" will check, for a time, 
he progress and allay the distressing symptoms of carcinoma, it should 
be recognized, under these circumstances, as an agent of no mean value. 
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and Dr. Jobert de Lamballk in establishing the fact, slmuld be entitled 
to the thanks of ihe profession. 

I wish I had the time to tell yon all I have se^n, and inte»nd to see in 
the various Ho^jpitH Is, especially ihose devoted to the treatment of dis- 
eases poculinr to women and children, ^^hese Insliludons offer a rich 
field for observation, and although there is much ro see and learn, there 
is al'O, in my opinion, in the way of practice, much that will not stand 
the test of accurate clinical observation. I avail myself of my opportu- 
nity of seeing and hearing all that is interesting in my department, for 
whilst I am most anxious to learn, I am at the same time desirous of in- 
stituting compari^ons between things here and in England, and thing? at 
home. I tfll them all "there is one among th^m taking notes," and you 
would think so, if you could see my budget, which is already of no insig- 
nificant size. I have great faith in carelul observation in medicine, and 
still greater faith in that particular kind of observation, which consists 
in the just separation of well ascertained truths from mere hypothsis— 
the former will prove guides in our Science whilst the latter too often re- 
semble the banes on the church steeple, things without fexed ness, bift 
responsive to every currant of atmosphere that may reach them. The 
maxim of Montaone is full of truth : 

"Ce n'est pas assez d© compter les experiences, il les faut peser etas- 
sortir, il les faut avoir digerees et alambiqnees pour en tirer les raison et 
les conclusions." 

The French Academy of Medicine have been engaged during the last, 
few months in the discussion of some interestii'g questions ; among them, 
the subjects of albuminuria in connection with puerperal convulsions, 
and the "uterine redresser." M. Masquerei. has written a most elaborate 
paper on the former subject — on which paper M. Depaft^ has made to the 
Academy an extremely interesting report. The chief feature in the re- 
port consists in the fact of the discussion, which ensued between M. M. 
Caseaux and Depaul. The former has contended for some time that al- 
buminuria is constantly recognized in women affected with eclampsia — 
and he has also maintained that albuminuria is the essential cause oi 
puerperal convulsions. Caseaux was not alone in his opinion, and it was 
therefore, a point of more than ordinary interest to determine the fact 
negatively or otherwise. Depaul shows very satisfactorily that there 
have been cases in which eclampsia has occurred without there being 
the slightest trace of albumen in the urine before, daring and after the 
attack. Such cases have been observed by himself, Lever, Dubois, and 
others. 

Again, observes Depaul — if albuminuria in pregnant women, as is pre- 
tended, be the essential cause of puerperal convulsions, how is it that al- 
bumen is so frequently detected in their urine, and that relatively con- 
vulsions are so rare ? In 41 women aflecled with«albuminuria observed 
by Dr. Blot at the Maternite, 7 only were attacked with eclampsia. This 
certainly does not prevent the strength of cause and effect. Again, there 
.s an other point urged by Depaul, as I thinlc with great force — he asks 
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whether in cases of convulsions in >vbich albuminuria lias been recog- 
nized, il has always been ascertnined that the albumen existed previously 
to the eclamptic paroxysm? This is unquestionably an important en- 
quiry — and lie states that he has known of two well-authenticated cases 
in which albumfnuna did not exist in the urine until after the develop- 
ment of Uie convulsion. The cause of albuminuria in pregnancy has also 
been examined in this report of Depaul's — he rejects the opinion enter- 
tained by many that albuminuria is always due to nephritiS| and be be- 
lieves that the true point of departure is to be found in the changes, the 
blood undergoes during gestation. In reply to Depaul, M. Caseaux re- 
marked that he had reason to change his views in reference to the cons- 
tant coincidence between eclampsia and albuminuria, as he bad him- 
self met with some exceptions; he also remarked that, although he did 
not believe that albuminufia was always due to disease of the kidneys, 
yet he was of opinion that the latter was more frequently the cause of 
the passage of albumen in urine than was admitted by M. Depaul. I 
have been particularly interested in this discussion, for the reason that 
the positions assumed by Depaul in his report, which was made to the 
Academy in Dec. 1853, are coincident with those I assumed in a bro- 
chure entitled ''Thoughts on Uiupmia," which I pubiisijtd in July 1853. 

In that brochure you will find on. page 4 the following language : 

" Recently much has been written, and questions proposed by learned 
academies respecting the connection between albuminuria and puerper- 
al convulsions; and writers are almost unanimous in the opinion that 
albuminuria is the cause of these convulsions. Now, we contend that 
puerperal convulsions are nothing more than ursmic phenomena, as is 
proved by their causes, symptoms, diagnosis, pathology, etc. If then 
puerperal convulsions be the result of uraemic intoxication, they are not 
necessarily produced by albuminuria. There is often a co-existence of 
puerperal convulsions, albuminuria, and cedema, general or local; but 
each one of these conditions may, and has existed irrespectively of the 
other/* 

Again at page 20, the following is one of the conclusions at which I 
arrived : 8d. "Disease 8 of the kidney will often produce albuminuria, 
but in a great many cases albuminuria exists without true disease of the 
gland, and as a con8*equence of an active or a merely passive conges- 
tion ; and it will also result from a variety of nervous disturbances." 

I must now draw this long and miscellaneous letter to a conclusion. 
It has been written, the internal evidence of which is conclusive, in haste 
and without' any attempt at arrangement and you must, therefore, take 
it for what it is intended to be — a mere glance in the rough of im- 
pressions. 

Yours truly, 

6. S. Bedford. 
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0r. Nklsoi*. , 

Dear Sir :— Inclosed you will find one dollnr, the renewal of my snb- 
■uript ion for the coming volume of your Mccellent Journal, I am well 
pleoied with It, especially your •♦Monthly Record" which saves us no lii- 
tb reading, though no doubt its preparation entails considerable labour 
on you. 

I take the liberty of sending (to be disposed of as you think proper) the 
fallowing ; 

Cask.^ — In October last I was called to see Mrs. C , aged 80, and in 

about the eighth month of her first pregnancy, and found her annoyed by 
a constant diarrhoea compelling her to rise four or five times during the 
night and about as often in day time ; the evacuations were attended by 
little pain or constitutional disturbance. As she was apprehensive of 
premature labor I prescribed astringents with camphorated tincture ot 
opium. Her husband called in two or three days saying that she was no 
better ; suffice it to say that the diarrhoea continued for one month in spite 
of the occasional use of the most active astringents, and the general 
health auffering but little save from the want of rest and sleep. 

In one month from my first visit I was called to attend her in labor ; it 
was mild and resulted in the birth of a fine boy ; the placenta was i m- 
mediately detached, and on removing it I noticed two cords inserted less 
than one inch from each other. My attention being thus enlisted I 
made a second examination, and found another child presenting by the 
head, which appeared to be broken down— the scalp a mere bag of wa- 
ier^and delivered a dead and putrid child. The bones of the cranium 
were found separated and floating in the brain, the scalp was of a dark 
colour, and the cuticle easily detached from every part of the body; the 
scrotum was nearly detached, and'it and the penis were black and de- 
nuded of cuticle ; the extremities were pale and shriveled; the head was 
not opened, and the child appeared to be in the seventh or eighth month 
of uterine development. 

Nowi Sir, the peculiarities of this case are its connexion— if it has any 
— with the previous persistent diarrhoea : and the fact of a healthy living 
child BOjonming with a dead and putrid one, and with one placenta for 
the two.. As cases of this description are not of common occurrence in 
practice, r am induced to report it for the Lancet, hoping that some of 
your numevoMs Correspondents may have met with similar instances, in 
which oYent they may possibly throw addidonal light thereon. 
Respectfully yours, 

John McNeil, M. D. 

Sftlam Czois Roads, Pennsylvania, September, 1864. 
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Dr. Nelson. 

Dear Sir: — When a Medical cas« is thought suIEciently intarastiog to 
appear in a Public Journal it ought to coutain something which will act 
as a {Tuide under similar circutnstancepi or as a beacon to warn others of 
the danger of following a given line oC treatment. 

In your Lanckt for July there is a case by J. Burki, M. D., o( New 
York, which may well serve in the latter capacity to all of your Readers 
who may have the fortune to meet such another ; I allude to the case of 
"Death from partial detachment of the Placenta." I begt by yonr per* 
mission* to make a few remarks on the treatment employed, and on 
what, in my humble opinion, ought to have been done in the case allud* 
ed to. 

We are told that the patient was seized at .8 p. x. on a Tuesday, with 
pain iu the abdomen and syncope, and was seen by Dr. ButSB one hour 
afterwards, ho **found her vomiting; pulse 120, small and thready ; skin 
cold and clammy ; no pain in the back, no dilatation o( the os tinccB." 
He says : '*! ordered stimulants internally and externally to bring on re- 
action.'* He saw her again at 9 p. m., there was no change for the better 
but "intense pain in the abdomen which was also tympanitic, ordered a 
Turpentine and Assafoetida glyster ; a large dose of Brandy and Opium 
to be given at intervals." Saw her again at eight next morning, with Dr« 
O'Reilly, '*pulse 180; skin cold ; occasional vomiting ; pain in the abdo- 
men not so severe as yesterday, nose pinched and sharp." They ''agreed 
that the case was hopeless, though we were neit m sure «f the cause of 
her illness. She died at twelve, midnight."— that was thirty- threet hours 
from the first attack, aad thirty-two from the time Dr. Burkx saw her 
first. 

Now, I would like to inquire, what indication was the treatment in- 
tended to fulfil? What were the stimulants intended to do? to bring on 
reaction we are told ; then Dr. Burki must have supposed there was col- 
lapse ; but what was to cause this sudden sinking of the powers of life, 
in a young healthy female, who only f.mr hours before had eaten a hear- 
ty meal ? Surely when this question occurred to the mind of iheJMledical 
man, as it must have done, only one answer could have suggested itself, 
namely»bemori-hage; the sudden faintuess, pain vomiting ^icceleration of 
pulse, cold clammy skin, could point to nothing else; what then comld 
simply giving stimulants do ? — They would cause no coagulum to form, 
close no open mouths of bleeding vessels ; it was merely treating a qonp- 
tom. 

It was evident first-^that the sinking could not arise from Peritonitis, 
it was too sudden in its accession ; secondly, it is as certain it could not 
be Enteritis ; thirdly, the general svmptoms were thos^ of profuse hem 
orrhage, and that hemorrhage could only be from the nteru^ and 
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being visible it could only be internal. Now, I beg to inquire, what a 
treatment restricted to brandy and opium could do in such a case even 
aided by an assafcetida and turpentine injection, and lor tbirty'twohrurs 
nothing further was done — the woman dying, bleeding to death in fact — 
and two scientific men looking gravely on ! 

Now, in my opinion, and I flatter myself in that of rno't medical men , 
the course to be pursued would have been to have ruinnred the mem- 
branes, there could have been little difficulty in that ; give Secale Cornu- 
turn 9j hourly, and if uterine action did not soon supervene apply and 
keep up a galvanic current on the spine and abdomen, or even the cervix 
uteri— if galvanism is applicable in Obstetrics dt all, it must be in such a 
case as this. 

A case almost exactly similar, will be found in 6raithwaitb*s Retro- 
spect, No. 28, page 183, and although it ended fatally, still a rational at- 
tempt was made to save the woman, though at the same time I think 
the treatment in that case was not quite as judicious as it might have 
been. 

In Lee*s Midwifery, page 868, we are told when treating of hemorrhage 
before the commencement of Labour, that — "There may be a great in- 
ternal hemorrhage accompanied with the ordinary constitutional effects 
resulting from loss of blood — as faintness, sickness or vomiting, coldness 
of the extremitii^s, rapid feeble pulse, hurried breathing — when there is 
little or no discharge from the vagina to excite alarm or to point out the 
source of danger when it is extreme. It is from the general symptoms 
of exhaustion and by the disagreable sense of uneasiness, weight or dis- 
tension of the Uterus experienced, and not from the quantity of blood 
which appears externally, that we are led to discover the true state of 
the patient — to suspect that internal hemorrhage is going on ;" — and 
once the existence of hemorrhage to any amount sufficient to cause con- 
stitutional effects is ascertairied, be it either external or internal — in th» 
latter months of pregnancy, and the Placenta not being the presenting 
part, there can surely in the year of Grace 1864 be no discussion or 
question as to what Is the proper mode of treatment — viz : to induce 
uterine contraction as speedily, as effectually and as permanently as the 
circumstances of the patient will admit of, and this is surely believed by 
the majority of Medical men to be best accomplished by rupturing the 
membranes, the exhibition of the Ergot and if these fail by Galvanism — 
more speedily than by any other means as yet discovered. 

I am. 

Sir, 

Most truly yours, 

Arthur Pater son, Surgeon. 

Woodstock, Canada West, Sept. 18, 1864. 
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INFLAMMATION AND COMPLETE OCCLUSION OF THE 
Vagina. Operation. 

In July of tb«* pr{>s<nt year I was consulted by Mis. — , aged 28 years, 
S yeais married, and havinjf betii delivoridof a still-born child ilnrjt'i.h 
months previously under ih.? foUowinj? ciictunstances : The labour had 
been long and ted[oll^ — -fomi' ciifhtet'ii hours of nnnMnitted pain, allow- 
ance, however, is it) Uv made for this asserrion— and the ordy assistance 
she could command was that of an old frenuh wonld-be midwife who did 
aught else than follow the abominable ])ractice — resortt-d to by many 
practitioners — of "helping" the patienr, i. e. the con.«tani pa^^sing in and 
drawing out of the fing»^r or hand from the vagina. The principal ob- 
jection — and a serious one it is^— to this procedure is the reiterated ir- 
ritation induced in the soit parts by robbing them of the mucosities so 
freely poured out by Nature to facilitate the pa^sj^ge of the child. But 
to return :a dead child was delivered followed iu a short time by the 
placenta. The lochial discharge was pretty free ior some few days when 
it was succeeded by pain and heat in the vagina, scalding in passing the 
urine and a profuse ^purulent discliarge. To remedy this state of things 
various washes and injections of astringent decoctions were employed 
with lie efftct of diminishing and uliimfctely of entirely arresnng the dis- 
chaj^e; the cure, however, was more perfect than had been bargained 
for — adhesive inflammation had uniud the vaginal walls and completely 
obliterated the canal. The patient became aware of her situation some 
weeks after confinement, and in thi« plight consulted her accoucheuse who 
was satisfied to give up the case with a recommend to try some doctor. 
Application was consequently made to two physicians — the true state of 
the matter being concealed from them — for remedies to restore the mens- 
trual function, the patient presuming that with its return the other impe- 
diment would give way. Many remedies were prescribed and ordered 
but, as common sense will dictate, not only without success but with an 
evident increase of physical, if not of mental, disturbance. 

She waa now induced to call upon me ; and after a close and long con- 
versation she partly admitted what she thought the trouble was, adding 
at the same time that she never would submit to an examination and still 
less so, if it were deemed necessary, to an operation. My reply was short : 
*'Madam, you may have your own way;" and another call awaidng me, 
I wished her good morning, exacting, hovvevei, a promise if she overcame 
her false and sinful delicacy to favour me with another visit. This sum- 
mary manner of disposing of the case had the desired effect ; in a couple 
of hours she returned and readily sttbmitted to an examination. 

On attempting the separation of the labia majora I found them so 
closely and firmly adhering to each other throughout their extent fiom 
opposite the meatus urinarias to the fourchette that there was in fact no 
commissure. There was a very small orifice, scarcely large enough to ad- 
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mil a probe, on« or two lines above the outlet of the meatus urinarias, 
Hnd through which the patient informed me tht« urine was diticharged di- 
ri'cily upwards tn a smnll 5trenm. Enlarging this opening a trifle I was 
enabled to pass a female catheter in the bladder and the left index finger 
was introduced into the rectum, when neither finger or cathrter could be 
brouebt sufficiently near to detect one another. There appeared to be a 
space of one inch or more between the two. Here was a pretty state of 
things indeed to favour the action of emmenagngues! The abdomen 
was ^nUrged to the size of a woman in the «iixth month of pregnancy and 
the enlarged and hardened uterus could be clearly defined through theab- 
dominnl walls. An operation being proposed was acceeded to by the pa- 
tieriti and, with the assistance of the husband, was performed in the fol- 
lowing manner : The patient being placed in the position for lithotomy 
a simiglit sound was passed into the bladder and entruMed to the assist- 
ant with directions to draw the ifrethra as much as possible upwards un- 
der the arch of the pubis, while I introduced the left index finger into the 
riictum. Then with a narrow scalpel I commenced making an incision 
from the small opening above to within three lines of the anal orifice be- 
low—the extent of this incision being deemed proper to guard against too 
ffreat an amount of contraction in the processes of granulation and eica- 
uvAiMlon^ Alternately guided by the sound and finger I continued the 
disseciLon upwards and backwards following the curvature of the sacrum 
cutting through solid and firmly organized tissue. Examining now the 
progfeas I had made, the right index finger could be introduced its whole 
length in the wound, and yet no cul-de-sac of the vagina could be dis- 
covered and much less could I feel the os tincos. I was now enabled to 
ascertain that I was leaving a clear space of about a quarter of an inch 
for the wails of the new vagina between the urethra above and rectum 
below. Cutting for about one inch more my knife suddenly encountered 
no further resistance, and immediately a gush of grumous blood told me 
that the operation was completed. There was hut little hemorrhage; the 
vflgloa being thoroughly syringed with cold water till there was no more 
bleeding I introduced-^well oiled — a speculum, and discovered that all 
but half an inch of the vagina had become implicated in the adhesive 
process, and there was some oozing from the month of the womb. A 
number 5 bougie was gently introduced through the os tincte, nnd sotne 
thirty ounces of dark sanious blood — the accumulated product of ten or 
twelve menstrual periods — were discharged. Numerous small balls of 
cotton wadding well oiled were pushed up the vagina distending it to its 
uimo&t The patient vms now directed to return home — private reasons 
not permitting of her remaining in this Village — with the injunction of 
removing the tampon night and morning, syringing out the vagina with 
tepid water, and plugging it up anew. She faithfully followed the di- 
rections for three weeks, when she reported herself at my Surgery. An 
Gxamitiiition satisfied me that the operation was entirely successful, there, 
wifcs little or no contraction, the parts were entirely healed, and as good a 
vagina had been made as the most fastidious could desire. 
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There are a few practical deductions to be drawn from this case, bat 
as I am admonished cf the calls upon the pages of the Lancet by some 
of its able Contributors, they will be postponed to the next Number, and 
in publishing them with another leaf from my Case-Book, I will briefly 
dftnil the circumstances attending a very singular case of dt>ception— 
almost an Imperforate vagina— in a young woman three weeks married. 

Plattsburgh, N. Y., October, 1864. 



PREPARATION OF BREAD, AND A NEW BROTH PREPARED 
FOE Invalids.* 

By HErTRi Krni, Esq., Ph. D., Professor of Chemistry 
In the University of Vermont. 

1he customof using leaven for bread-making is, though one of great 
antiquity, the most rational and practical one that can be propoj^ed 
even at this day; it frequently, however, happens, that from the want 
of proper oare and expeiience, the bread assumes a sour ta^te and 
odour. 

The vinous fermentatlonf passes occasionally into an acid fermentation, 
acetet and lac tic* acids being disengaged, the last more particularly re- 
maining in the baked bread. Prof. LiEBjo lately performed a series of 
experiments tending to improve the preparation of bread, and from 
which he deduces the following results : 

The only effective and of itself innocuous means of improving es- 
enti^Uy the qualities of wheat and rye bread, even when made of 
an inferior article of meal, is /tmeioa^er. In making dough, to every 
five pounds of floui add one pound (one pint) of clear saturated lime- 
water.} Pour the lime-water in first on th« flour, and then .add a 
sufficient quantity -of common water to work the whole intp good 

* Allgemeine Zeitnng, 1864. No. 156, 174. Chemish-Pharm. Central 
Blmtt, July 1864. No. 88. 

t Leaven, i. e.. Gluten in an incipient state of putrefaction, when 
mixed with fresh dough, changes a part of its starch into dextrine and 
sugar, which latter, being brought into contact with yeast, is decomposed 
into alcohol and carbonic acid. These products volatilizing In bak- 
ing render'the bread light and spongy, and consequently much more 
digestible. In England they commenoe to employ for the same purpose 
bi-carbonate of soda and hydrochloric acid mixing the two in the dough, 
in proportions to form, kitchen salt; this operanon is very successful 
when properly conducted, and thereby the bread attains porosity not at 
the expense of a part of the starch in the flour. 

X Lime water Is easily prepared by agitating cold water wiib an ex- 
cess of hydrate of lime (slaked lime) in a tightly corked bottle ; after sub- 
sidence we simply pour otf the clear liquid, and adding fresh water to 
the lime for future use. 
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dongh ; frt^sh leaven requires somewhat less, older leaven a little more 
lime-water. 

Subsequent observations from otlier sources show that rye brend re- 
q!iin?8 more lime-warer and more common salt than wheat bread, ihat 
is nineteen pounds of rye meal are to be mixed with five pounds of lime- 
warer. This method effectually prevents the bread from becoming sour, 
and removing thereby the only objection against rye bread — its not be- 
ing suitable for debilitated digestive organs as wheat bread. Finally the 
free lime forms with the phos[)hoiic acid of the flour phosphate of lime, 
t'»e absence of which in bread, appears to be rhn renson why animals 
cannot live when they are for a long time exclussively fed with bread. 

if the favorable effects of the Phosphate of lime § in scrofulous chil- 
dren, as observed by Dr. Benecke and others, shouhl be ftilly confirmed, 
great benefit might be derived in fain ili'^s by adopting, this quoted pre- 
paration of bread; abstractedly from this important physiological point, 
this bread is represented as having an excellent taste, and to be very 
light and digestible. 

The addition of certain ingredients? by bakers, such as alum in Eng. 
land, and blue vitriol in Belgijim, improving in a miumer not yet fully 
explained the appearance of the bread, are decidedly injurious to health; 
the same must be said of the saljEratus (bi-carbonate of soda) so univer- 
sally employed in the United States for the double purpose of removing 
the sour taste from the bread and of making it rise by Uie liberation of 
eardonic acid when brought into the oven. As lime water and yeast 
mixed with the dough, as has b:?en indicated, serve the purpose much 
better, we must hope that salaeratus will soon be entirely dispensed with. 
We may here mention that many spurious and hurtful articles of yeast 
are sold, and made up of cream-tartar and carbonate of soda or similar 
compounds, while brewer's or home-made yeast consists of vegetable 
cells. 

The preparation of broth, we will immediately describe, was first pro- 
posed by LiEBia in a sevei^ case of Typhoid fever occurring in his own 
house. His prescription has since been adopted in the Munich City hos- 
pital and has received ihe approbation of some of the most distinguished 

§Iu its importance upon the anima. economy this salt stands at the 
head of all others : we see R;\chidsm when the system is unable to obtain 
the necessary quantity of bone-earth, or when as during certain physio- 
logical processes — pregnancy and dentition — a larger amount is consumed. 
We need only to recall to mind thac Rachitis frequently, if not always 
developes itself at the period of dentition, and that during pregnancy 
the consumption of phosphate of lime is so great that but few traces of 
it can be found in the urine of pregnant females, and at this period 
fractures of the bones heal with difiiculty if at all. Indeed, Chassot 
(Gaz. Med. 1842;) produced an artificial softening of the bones by feed- 
ing animals with food containing little or no phosphate of lime. Even 
when children are fed on highly sanguigenous food, such as milk, meat 
or bread, there is apt lo occur a deficiency of bone forming matter owing 
to a want of lime to convert the whole phosphoric acid of these nutri- 
ments into the bi-basic ph«»«phate (3 Ca P 5) founrt in the bones. 
Lime is consequently an excellent, addition to food especially for children 
and is best given in the form of an aqueous solution. 
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physicians of that City. It is more efficient in restoring the loss of force 
and in the formation of blood than solid animal food especially when thfi 
digestive organs are impaired as in certain forms of Typhoid fever. This 
soup or broth is obtained by extracting meat of fresh Icillpd animals with' 
cold water acidulated witii muriatic acid. To half a pound of sliced 
meat — beef or fowl — add one pound and one>eightIi of distilled (rain) 
water mixed with four drops of muriatic acfd and one-eighthof anoance 
of kitchen salt. The meat and liquid are stirred together and after stand* 
ing one hour are filtered through a hair-sievti withotn resorting to any 
pressure. On the residue of the meat gradually pour about half a pint of 
water. The liquid obtained by this proce5s is clear and red, has an agre-^ 
able broth flavor, and is taken cold in doses of a tea-cupful at a time.— 
We find in it the coloring matter of the blood or ha)madne (containing 
more irpn than is found in the yolk of an egg) appropriate for the form- 
ation of blood-corpuscles, then a large quantity of albumen coagulating 
when meat is boiled further the ordinary constituents of broth, and lastly 
hydrochloric acid assisting ipateriatly in the digestive process. 

There is one difficulty in preparing this broth, that is during summer 
it rapidly deteriorates ; it is consequently indispensable that the meat 
should be extracted with quite cold water and In a cool place, or what is 
still better to cool the mixture from without by ice. Above all atrention 
should be paid that the meat is fresh, and has not been for some days in 
the butcher's stall. 

Burlington, October, 1864. 
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IN CHOLERA MORBUS. 

By J. B. C. Gazzo,. M. D., or Lafoukcbi, homsiAXA^ 

The first case of Cholera Morbus treated by fumigations of Siulphuretof 
Mercury occurred about one year last Spring, in a man 26 years of age; 
the paroxysms of cramping were severe and of rapid succession, the col- 
lapse gradually coming on for several days as a sequel to an attack of 
diafrhoea. Dr. Fabrk, the attending physician, had pffescribed calomel 
iu varied doses conjoined with tonics; these remedies being followed by 
no amelioration, and morphine not appearing to exert any influence oii 
the symptoms, I mentioned to the Doctor tho propriety of employing thd 
fumes of sulpburot of mercury, to which suggestion he readily assented. 
The patient sitting on the bed was covered with a canopy, and two 
drachms of ethiops mineral being thrown on a red-hot shovel, the patient 
inhaled the vapor as it became disengaged. In one hour after the par- 
oxysms bccarue less severe and less frequent ; half a grain of the red ox- 
ide of mercury — selected on account of its entropic-antiseptic properties, 
was administered every two hours, while frictions were made along the 
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epine with an ointment composed of extract of belladonna and mercnrial 
Qnguent. This plan of treatment, and the fumigadons, were eontinued 
during the day at intervals of half an hour to two hours. 

' The second case was that of a woman, 87 years of age, and the fnmes 
of the sulphuret mitigated the violence of the cramps without, however, 
influencing in the slightest degree the permanent rigidity of the muscles. 
If) this case it seemed to me that sufficient care had not been taken to 
support the patient's strength, and she died worn out and exhausted after 
a.protracted attack, the spasmodic symptoms having disappeared more 
than twenty- two hours before death. 

. When Cholera first appeared in America, much was expected from 
the good effects of mercury, and it was administered in many cases to an 
extent that admits of no justification; pounds were given in a single 
case and yet there was no variation in the fatal results. We have not, 
however, sufficient evidence to det<>rmine whether the progress of the dis- 
ease was materially modified by any particular mode of treatment.)— 
Whenever a disease appears endemically, epidemically, or s)>oradically, 
and assumes a malignant form, and especially if complicated with vli- 
ceral hypersmia or inflammation passing rapidly to disorganization, 
mercury is administered, and often judiciously; unless the progress of 
the disease be arrested by a powerful revellent or entropic agency, it 
speedily tends to a fatal termination. The above mode of treatment—- 
appearing to me worthy of further trial — consists in jplacing the patient 
for some hours under the influence of the mercurial vapor, while at the 
same dme his strength should be vigorously supported ; and as the plan 
does not interfere with the administration of remedies— and if found pro- 
ducdve of no other eflect than that of abating the violence of the symp- 
toms and of lessening the sufierings of the padent, surely it ought on 
these grounds alone to be entitled to consideration. 

The f utnigadon was employed in a third case after calomel and opium 
had been freely administered without benefit. The padent despairing 
of recovery would not at first be plaoed under the canopy, but being at 
length induced to submit and sensible of the benefits attending its use, 
was most anxious for its condnnance. The fumigadon was steadily con- 
tinued for some hours during the day and night undl every Symptom had 
'disappeared. The patient was allowed the free use of port- wine, brandy 
and animal jellies. This man, two months before, had suffered from a 
severe attack of dysentery ; he was treated in the usual way and the fe- 
brile symptoms and bloody evacuadons had ceased for some days ; the 
appetite iiras good, but he was daily becoming more debilitated and ema- 
ciated» He had a natural stool, once a day, though he complained of 
frequent and sudden calls attended with an inability of resisting the pres- 
sing and uneasy sensation felt in the bowels, and the evacuations fre- 
quently ooouriing before he had time to retire to the closet. The deject- 
ions were preceded by no premonitory symptom and consisted simply of 
a few spoonfuls of muco-geladnous matters varying in color and consis- 
tency from a thick milk or puriform to a watery fluid. This fluid was 
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eyidentlj teoroted from the intestinal mucou? membrane in a state of ir- 
ritatioa or snb- inflammation, and su^h a condition of this membrane 
constitntes the disease named flax blenorrhoea and may, when occurring 
in the intestines, induce cholera morbus ; which, on account of the white 
color of the evacuations, would have formerly been called fiuxus chylosa, 
and attributed to the loss of chyle by stool, for the chyle was supposed to 
be formed though it was not carried into the system. I should not have 
noticed this mode of explaining the whiteness of the evacuations were it 
not that they are oalled watery-rice discharges, and which, I suppose, 
actually depend upon particles of chyle loosely diffused through the se- 
rum of the blood with which they are discharged. Again, I have seen 
white evacuations not depending upon the presence of chyle, but from 
the absence of bile and a secretion of white viscid mucous from the in- 
testines. Viscid white discharges from the mucous membrane lining the 
the eyelids, bronchial tubes, urethra or vagina are of extremely common 
occurrence, and depend on a state of irritation similar to that which pro- 
duces the white and scanty alvine evacuadons of the intestinal mucous 
membrane in cholera patients. It must be evident from what has just 
been stated that chronic irritation of the intestines may occasion much 
constitutional disturbance, and when the disease extends from the large 
intestines to the other digestive organs the symptoms are yet more urgent; 
and that a similar state of the membrane of the small intestines may oc- 
cur and giTc rise lo a white secretion, is proved by examination of per- 
sons who have died of cholera morbus, and in many of whom white milk 
like stoolt had been observed during life, and they were found to be se- ' 
creted from the small intestines. The diarrhoa alba, or white cholerine, 
ac occasionally occurring epidemically in the West Indies, ic probably 
due to a Mmilat cauM. 
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[Oonlinued from page 201, Vol. IX.] 
Likewise If the course of medical treatment necessary to subdue ezlst- 
iing diseased action have been endrely antiphlogistic, and, moreover, if it 
has been netjessary to pursue it for a long time as is, not unfrequently the 
case, the stage of convalescence will, generally, be more prolonged. In 
this instance emaciation will, doubtless, have become extreme ; ansBihia 
or a state of the fluids and of the system at large, very analogous thereto, 
will have pertained, and all the vital processes as digestion, assimilation, 
aeradon of the blood and oalortflcation will be performed wkh extreme 
feebleness; hence, the return to accustomed health and vigoa^ as just re- 
marked, must, necessarily, be slow. So, too, in cases of extiemc exhaus- 
tion from hemordiage or from protracted disease, whether acute or chro-. 
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nic, supervening upon a pre-existing state of debility, as in aneemia or 
chlorosis, for example, the progress of convalescence is tardy, and notuo- 
frequently exceedingly embarrassing. 

Emaciation is, often, more distinctly marked during the stage of con- 
valescence, than during the progress of active disease. •*This," says a 
late distinguished writer, "may possibly be, in part, merely apparent 
and the result of the principle of association, which expects healthy 
looks in returnmg he>Utb ; but it Is probable that the nutritive process does 
not, at first, keep pace with absorption, and that the body, for a time* 
really loses more than it gains. Oases will oocayionallv, however, pre- 
sent in which a directly opposite state of things pertain." *'All the func- 
tions," says an intelligent observer, "become active, and the oscillation, 
not unfr^quently, extends even beyond the original standard of health* 
The appetite becomes voracious, nutrition abnormally active, and the 
body swells considerably beyond its natural dimensions. The various 
sensibilities have been, as it were, regenerated, every thing is enjoyed 
with the zest of youih, and life has acquired new charms. Sometimes 
the increased fleshiness continues a confirmed habit of bod/, but more 
frequently it subsides to the original level-, and the individual becomes 
his former self again, with the exception, it may be, of the loss of some 
previous morbid tendency or the acquisition of a new one." 

Not'unfrequently a preternatural tendency to extreme relaxation of 
the cutaneous exhalents is a troublesome fact; — ^the consequent perspira- 
tion or rather perhaps transpiration in many cases, perpetuating tbede- 
Tjility, which may be regarded as at once, both effect and cause ;— for to 
such ah extent at times, are the actions of the economy, perverted that 
an event or fact, which is the immediate eiSfect of an obvious pathologieal 
state, may by continuance, become a powerful cauto of keeping alive and 
aggravating such pathological state. 

Ordinarily in those forms of disease in which the mncoun tissues of 
the alimentary cnnal are chiefly implicated, and especially, if they have 
acquired a chronic character, thereby inducing serious and protracted 
derangement of the processes of digestion, assimilation and appropria- 
tion; and still further if the functions of the collatitious viscera, a^ the 
liver, spleen and pancreas, or. either of them, have partaken in a con- 
. siderable degree, of the diseased action, convalescence will progress 
slowly, and too frequently, be characterized by much and embarrassing 
irregularity. 

This proposition will be remarkably sustained in those forms of the 
profluvia which are peculiar to tropical or very warm climates, as also 
in those types of continued feVer in which, lesion of the agglomerate 
glands becomes during their progress an important and embarrassing 
complication, if indeed, such lesion be not an essential constituent of the 
disease itself. 

If, in the progress of treatment, mercury have been largely used, and 
more especially if what have been termed its specific efiects upon the 
glandular system, as exhibited in the form of distressing and wasting 
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snlivution, hare been an nnfonunnte result; a stntn of the i^ntem will 
heve tnperrened, adverse to speedy convalescence. Nturltition and 
htematoMs being extensively deranj^ed, or a directly poisonous influence 
bavini; b<*en exeicisetl npon the system nt Imrj^e, emaciation beeomes ex- 
treme, the secretions ^re perverted, a highly irritable and sensitive state 
of the nervous system pnxl cm i nates, and all the movements of 'life mre 
characterized by extreme debility. 

A marlsed dl(f(;rence will be observed as ref^rds both the rnpidity'aqd 
com pletbness of convalescence in chronic and acate diseases.* In the 
former, ^enenilly, it will b© fovnd to progress much more slowly, less 
steadily, and be 'ess permanent than in the more acute forms of disease. 
Here, too, the chun^es thnt indicate the crisis (and the word crisis is used 
in the sense of obvious lavorable change in the disease, whether with or 
without critical evacnatlon or eruption;) or the supervention of convaltfs- 
cence are much less obviously marlced ttinn in diseases of an opposite 
character. In cases of this description, whatever may be the organ or 
tissue implicated^ complete restoration of the funetion will, generally, be 
tardy, and often the progress will be quite imperceptible. 

Notwithstanding the local disease may have subside<l, flesh and ac- 
customed elasticity and vigour of constitution, will often be regained 
with difliculty, and though the mind may not have been impaired, still it 
will in no stnall number of examples exhibit a dullness, flclclenessand 
capriciousness, that have constituted no part of its heretofore character. 
In acute diseases, on the contrary, convalescence is more rapid and bet- 
ter detined, and declares itself by the subsidence of the most urgent symp- 
toms **a8 well general as local." The strength and rapidity of tlfe pulse 
abate ; and it acquires a character of softness and steadiness and finally 
of fullness, which are peculiarly indicative of the subsidence of diseased 
action and of a condition of the vital functions, that piecedes. and 
if not interrupted in any way, is a universal prelude to returning 
health* 

With these salutary changes in the circulation is associated by degrees, 
a return of the several functions to their healthful standard. The secre- 
tions of the skin and kidneys Is restored, the bresth which in many cases 
has been more or le.«s oflTen^ive, and in most affections of the digestive 
apparatus and in certain forms of fever^ has been to the educated sense 
of the experienced practitioner — for 1>y that edncated sense it cannot, 
well be mistaken — to a great extent diagnostic, returns to its primitive 
sweetness ; the tongue looses the marked characteristics, which have 
guided the astute observer in his judgements of the primary morbid ac- 
tion as well as of the succession of events or changes that take place in 
the progress of disease; — it becomes moist, and more steady and con- 
tractable in its tnovements; the sensations which have been singularly 
perverted, acquire their natural power and acuteness; the appetite re- 
turns ; food is not only desired but relished ; thirst abates and is no longer 
oppressive; the nnaccountoble restlessness which is characteristic of the 
severer forms of acute disease subsidies and is relaxed by steadily return* 
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pulse of the circulation consist principally in the application of refriger- 
ants either externally or internally. The pecale cornutum is the more 
valuable agent thutlt excites at the same time organic contractility and 
contraction of the literine tis^JieJ*. 

The best preparation is the powder; it is hI«o more easily procured as 
It is found almost every wh-re. The dosi^ is from two lo three t?ranimes, 
rather the first than the last quantity. I j;enfrMlly pre«oribe2 -grammes 
divided into four ponders, one to he ink^n every five or six miiiuteH. It 
i.*» of jfreai importance that the doses should be repeated at sufficMendy 
close intervals to keep ^p uterine contraction uninterrupted. It i* ini- 
material whether tlw ergMis taken on sweetened water or \n any vehieJe. 

However it is well that you slioit4d know that it is not always easy to 
administer the secale in tins mnnner. Ti»e patients from tire great wi*ak* 
m^ssthat oppresses them, are liable to nausea and vomitirHrvand asfvery 
thing in tliese cases ij rejected from the stomach, the powder must be 
udministered in injection. And this mode of administration is not of 
itself of easy performnnce. If we use an ordinary seringe the powder 
falling to the bottom of the iu>trnment does not pass into the rectum. 
The powder should, therefore, be put in th« cauuia that it may be in- 
jeeted at the first ^>troke of the piston.. I have said that we slionld en- 
deavor to mduce or assist uterine contraction by certain manipulationa. 
These manipulations consist in frictions over the uterua tlirongli tlie ab- 
(!6irtinal parietes combined wirli pressure. and a sort of kneeding of tlie 
orgart. These maiiipulations— tilways executed with care — frequently 
suffi6e to induce Oterine action. However we must not always rely upon 
nhem. There is still another means yet mere important and which must 
bu had recourse to when the other is insufficient, and that is the introduc- 
tion of (he hand. But I should premise at once that the passing of the 
hand into the uterus i? not merely for the ) urposi! of exciting action in 
tfte organ, but for another no l«ss important motive — to. remove the clots 
of blood from the uterus and vagina as they tend to keep up, and indefi- 
'nitely prolottg the hemorrhage. The introduction of the hand generally 
causes strong contractions; however this may not occur immediately. 
Are we iti such a case to be satisfied in introducing the band and with- 
drawing it at once; how long should it be kept in the organ ? Some ao- 
coucheors tecbmmend to keep it there till the uterus is powerfully con- 
tracted. The iii trod uction of the hand is a useful meaos. The advan- 
tages and inconveniences of this procedure have been much exaggerat- 
ed more particularly in England ; and severe accidents .have been attri- 
buted to it, such as rupture of the uterus. This is evidently very much 
exaggerated. But it is nevertheless true that much prudence should be 
'Observed in' the roanipulatioi and that it sh>)uld not be undertaken with- 
out due oan> and a full knowledge oi the accidents that might result 
from it. 

Some have also recommended th«^ injection of irritating and even cauf - 
tic suSstances into the uterus. This is useles.«, and I will add that it 
eannot be done without danger. Should we inject cold liquids? Less 
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inconvenienfij^ wotiUl ntU'rid tins il:ni, l,ur it w ill more frfqnonlly prove 
to be snperlliious |)r;\ciico and wliicli c:\ri be cli?])* used vvitli n* tbfi intro- 
<luctioii ol thi* liiuul is i(»'tu'i;»IIy Puiririiiit. I no\v come lo oiiotlifr class 
of rcmedifs — iclri^'fiiuji"'. 'i'lu-M- jtiicjiis nr»' niij'Iu'il Hiound «lie ps'tient 
as hIso on variolic j.Hits oi ilie body. Tlit* tiirt iliiog to be^done when a 
woman is piiir.rin;! from lnMr.orrlr.itrf is tf> admit fresli air into the room. 
In winter »liis 4s Jlie more «is.*lnl nnd oi' more easy accomplishment as 
the air in the rooin i< gt'niT;\l:y ol a nuich higher temperature relatively 
to that of out-dooi.-. 

Application of cold lo the body of the patienf. In winter we employ 
WHier ol' tlie temperature of the room ; this will be cold enough. But \n 
simiin«»r we should have well- or iced-water. Cold water generally siifli- 
Cfr's of itself. Cloths or towels immersed in the water are to be applied 
on the thighs, abdomen and vnlva. / It is useless:, and may sometimes be 
hurtful, to introduce cold water internally, therefore it appears to me that 
we should not use cold intra-uterine injections. But if the application 
of cold in the manner directed do not check the hemorrhage, we can then 
introduce pieces of sy)onge rung o\it of cold water, or what is still belter 
pas* pieces of ice up the vagina. This is a most useful method in as 
ni'ich as it tends ai the same time to favotir retraction of the uterus and 
to lessen the circulation in the parts, thereby fulfilling at one and the 
same time the two principal indications of treatment. One thing should 
be particnliuly obstsrved in the application of cold to ensure its saccess, 
the clot!)S Rhonid be renewed frequently and always before they begin to 
becoine warm. There is another advantage from the constant renewal 
of ilie applications, indc[)endently of those we have just pointed out, it 
is the keeping up of successive impressions whose effect is of the greatest 
benefit. Thus, have we hardly gone through one of the applications, 
that we must commence anew, and so continue till we are satisfied that 
the flooding is checked. This is a most important consideration in the 
treatment of these cases. I should add that the applicauons are to be 
continued for a long time and always at the same degree of temperature. 
Some accouofieurs have advised the pouring of cold water upon the 
abdomen of the patient, thinking that this kind of douche where the ef- 
fect of the chock is joined to the impression of the cold, would act more 
energetically, while again from the constant renewal of the cold water 
there is a rapid succession of refrigeiating .impressions. This would 
indeed be a valuable plan and one that I would willingly employ were 
it not for a very serious inconvenience which it Is difficult to obviate, it 
is the wetting of the bed and every thing about the patient. Therefore I 
think it better to rely upon the first measures I have mentioned, in as 
much as they are really sufficient in the great majority of cases, more par- 
ticularly when to the application of cold cloths we add the introduction 
of pieces of ice in the vagina. 

Should the means we have described prove useless it has been recom- 
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mended to try coinpressiDn, and this may be done in one of two ways — 
general compression o( the wliole of the siliclomen by nicnns of a band- 
age, and secondly direct [iressure on the sjoria. When this la.«t [jlan was 
first proposed it was received with enthnsiasm, and at this day even there 
are sorne accoacheurs who employ it in prflnrence lo any other ireatnit-nt. 
Nevertheless there are some olijections to coinprfssinp; tli-.^ aorta, and 
there are some which must naturally present thern»elve'« to your m'nd. 
It is plain that we cannot compress the aorta wiiiiont at the sam»» lime 
obstructing the flow of blood in the vena cav;5 ; and again ])ref:>nre being 
made higher up than the origin of the renal arteries, are we not lo fear 
that it will be useless and its effects deceitful ? Thererore, at first sight, 
there is some inconvenience attending compression of the aorta, while on 
the other hand it can only produce an inefficient result. Experience how- 
ever has not justified all these objections. This means has been employ- 
ed in many eases with undoubted benefit, and I once happily checked 
flooding by resorting to it ; it may consequently prove of some service. 
I have not intentionally alluded to all the measures jjroposed for arresting 
uterine hemorrhage, my desire being to describe the principal niean^, 
those sanctioned by experience, and upon which you may rely. Howevt* r 
I should not allow you lo remain ignorant of the otiier plans which you 
may employ under various circumstances, and these will be described on 
an other occasion ; and for the present perinit me to limit myself to a re- 
capitulation of the precepts I have just demonstrated. 

We win suppose that the moment a woman is delivered you perceive 
she flows more »han she should, your line of conduct should then be this: 
First remove the placenta if this has not already been done. When this 
has been accomplished, and the hemorrhage continues, air the room, tsike 
away the pillows and let your patient lay flat on a level. If you find the 
uterus enlarged and becoming more and more distended, introduce the 
hand and remove the clots which may be retained in the vagina or 
uterus; then promptly administer secale cornutum and apply cloths rung 
out of cold water to the thighs and organs of generation. Finally, if 
in spite of these measures the hemorrhage continues, and while per- 
sisting in tli«ir use, you will crowd pieces of ice up the vagina. In 
the vast majority of cases, excepting in very rare instances, by the 
judicious use of the measures I have thus briefly detailed, you will suc- 
ceed in arresting the hemorrhage. — L'Abeille Medicale. 

[(conclusion in our next.] 



VIII. ON ACUTE PLEURISY. 

By F. L. a. Valltex, Physician to Ste. Marguerite Hospital, etc, 
[Translated from the "Guide du Medecin Practicien, ou Resum4 G6n- 
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ern! (1^ P:itliolojjie Inforof? ot tla Tlierapcutique appllqncos. 2nd Edition, 
Paris, 1850. vol. 1. p. 544 ] 

[Continued from page 29 ] 
§ZV. — March ; duration and termination of the disease. 

Acute pleurisy ordiniirily progiesses and is -Always rapid. Generally 
tlirt first symptoms isnbside in tliree or four dayi, and are succeeded by 
symptoms denoiinjr elfiision. These la >fit symptoms persist lor a longer 
period, and, in some Cases remain stationary for many weeks. We do 
not observe in th^? mnrcli of ])Ieuri9y irrejjidarities as striking as are seen 
in most of tlie o-tlier plilcgmasies. Some authors have however described 
an intermitting form of pleurisy, but it is very evident that they had in 
view affections essentially ditforent from pleurisies, more particularly 
pleurodynias and intercostal neuralgias. 

The duration of tfjc disease offers but limited variations, and unfortunat- 
ely WB have not snflificnt data to determine this point. At times authors 
calculate the length of the disease from its sotting in to the moment the 
patient is discharged from the i^ospital ; at others, on the contrary, they 
date it from the patient's admission into the hospital and continue it till 
convalescence is established ; it is, thert^lbre, needless lor us to remark 
how fruitful In error this r»ode of computing facts must be. I will con- 
sequerrtly limit myself to the assertion that, in the majority of cases, the 
duration of the disease varies from ten to twenty days in subjects who 
recover, and that it may sometimes be continued for three weeks or more. 
The duration of a pleurisy is more variable when it ends in death. In 
persons laboring under a severe chronic affection, death has occurred in 
a very «hort time (two, four or five days ;) while in others it has continu- 
ed from ten to thirty-eight days. 

It is of the highest importance to study the termination of this disease; 
we will find in fact, that upon it are based the most interesting therapeu- 
tic indications. M. Louis has observed that simple pleurisy, attacking 
a person in a good state of health, ends most generally in a cure. This 
assertion has been questioned, but no one before M. Trousseau had sus- 
tained the objection with proof of any weight. To fully understand M. 
Louis' proposition, we should know — and we can see it daily — that a 
previous state of disease however light in appearance it may be, increa- 
ses the severity of affections developing themselves at the same time. 
Thns simple angina — generally a trifling affection — becomes fatal when 
it sets in during the eourse or during the convalescence of a severe fever, 
in the coarse of a chronic affection, and even when there is nothing but 
slight pulmonary cp.tarrh. We see precisely the same thing in pleurisy. 
However extraordinary this proposition may appear it is nevertheless the 
result of close observation corroborated by daily experience. Let us, then 
see in the first place what occurred in the cases I have collected : they 
number 48, 84 of which are without examples of simple pleurisy. Well, a 
cure has obtained in every one of these 34 cases; but death occurred in 
he 85th alihough the disease was supposed to be in its simple foim.-*— 
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This is M. ANDRAL'scrtse, and we wiM now examine it. The subj'ct was 
19 yeais old, wiio after suffering for tlirt»e weeJcs wiiii undefined pain in 
the chest and a continued dry cou^h, onters t!ie hospital to all ap[)earance 
in a tolerable state of heaUli, though wiMi all the symptoms of effusion in 
tte pleura. The disease did not proj^ress, and the iinticnt was in a state 
that did not excite much alarm, when he suddenly felt a very severe f)ain 
in the side, this was soon followed by symptoms of a fresli I'lruf-ion be- 
tween the base of the left lung and the ili!t[)hrai,'nj. A severe chiingt? in 
the penerai state of the patient took place, and the ca«e rapidly lerrnin- 
at«d in ORflth. Without queslipning whether the surlden aj)pearance of 
this second pleurisy depended uj)oii stune (Iee[)t^r lesion — and the infer- 
ence is allowable — since the state of the lung is scarcely alluded to, I 
will remark that the patient was in truth ailected with two p!euri>ies. — 
And the second finding the patient in a convalescent state could not but 
prove fatal from the combination of circumstances; and the result has 
been what it would be if the pleurisy occurs during the course of a bron- 
chitis, with this ©xception that the antecedent inflammation, instead of 
attackit2g the bronchial mucous membrane, orcu[)ied another portion of 
the serous cavity. It, therefore, follows, that this' f.ict — appearing in the 
onset to be in opposition to the one esiablish^vl above — is one of ftie most 
remarkable in its favour. There still remains M. Trousseau's cases the 
value of which I do not question, but which I cannot analyse for the 
want of details. 

Complications are far from rendering pleurisy necessarily fatal. We 
often see patients afiected with tuberculous or other equally formidable 
diseases, get well after a severe attack of pleurisy; but these complica- 
tions, it must be said, add much to the danger of the disease since eleven 
patients died out of the thirteen we had remaining. Pregnancy must be 
classed among the aggravating circumstances, and in these cases pleurisy 
frequently ends in death after being the cause of abortion. Thus it will 
be seen that a knowledge of the patient's state of health is of the highest 
importance, and, which, if overlooked, may lead to disastrous results. — 
Can pleurisy terminate, as was formerly believed, in critical evacuations? 
The only answer is to be found in the immense number of cases which 
offer nothing in support of this opinion. Forestus relates a case, where 
after a copious flow of the menses, a cure took place on the seventh day. 
But I hasten from this subject which has nothing of certainty, and at 
one© pass to the description of the pathologiijal appearances. 
§ v.— Anatomical lesions. 
It is seldom that we do not observe upon the surface of an inflamecl 
pleura ai:yght else than a thin pseudo-membranous layer ; yet no other le- 
sion has been found when the patient has died shortly after he was at- 
tacked ; the pleurisy was still dry ; but we most generally find false mem- 
branes floating in a fluid, and the union of these two products constitnte 
the essential anatomical character of pleurisy. There is at times a large 
quantity of fluid, the pleura containing several pounds ; while in other 
cases we find but a few spoonfuls in the lower portion of the pleural ca- 
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vity. There are numprous grades of effusion between these two extremes. 
The effusion frequent)/ consists of a yellowish foul sercsity with more or 
less albuminous flocetili ; in other cases the liquid is purulent, and again 
it partakes of both of thei^e conditions the serum being mixed with a 
greater or lesser amount of pus. T have alluded in another place to those 
cases where the serum was slightly tinged with blood, and which writers 
have erroneously denominated hemorrhagic plcuri«<iee. The false mem- 
branes found in acute pleurisy are generally thin, of slight consistency, of 
a dull white colour, sometimes yellow or tinged with red, and easily de- 
tached from the subjacent pleura. These membranes commence to organ- 
ise and acquire a tolerable degree of consistency only in cases where the 
disease has been of some duration. They are generally rough, and in- 
vest the lung to a variable degree, lining the cost.tl [)leura and forming 
bands from the lung to the thoracic walls of diffen^nt thicknesses and of 
various forms. The pleura that they invest is at times mot o;* less deeply 
implicated; we find it thickened, red and injected, but these are not al- 
terations of the pleura, they are from the sub-syrous tissu* ii. a state of in- 
flammation. But there is a, very important lesion — utocation of the 
pleura as a sequence to the effusion. We find, in fact, in certain cases, 
perforation of the lung and a corresponding ulceration of the pleura cos- 
tnlis on a level with the point occupied by the fluid ; therefore the perfor- 
ation of the lung in these cases can, during life, give rise to the copiou« 
expectoration of the fluid contained In the pleur?** It may naturally b** 
questioned if the perforation has not occurred before the pleurisy, and if 
this last is not a result of the former .' But it is scarcely worth while to 
pause to answer this question, when we observe that thu lung presents 
none of those organic lesions determining the perforation, and that the 
pleural ulceiation is found equally as well on its thoracic layer as on the 
organ itself. It may further be asked whether the ulceration is caused 
by a high degree of inflammation or by the presence of an irritating fluid? 
The answer is more difficult; however the invariableness with which the 
lesion occurs on a level with the liquid tends to prove that the second 
supposition is the correct one. M. Beau has found the neurelima of the 
intercostal nerves, under the false membranes, in a state of inflammation. 
I have already said that the lung and the adjacent organs were displaced 
in cases where there is a large effusion. The heart m.\y be pushed to the 
right 'Side, the diaphragm pressed downwards, and the viscera of the up- 
per abdominal region crowded also downwards. Stich are the appear- 
ances observed in cases of acute pleurisy, and as they are so well known 
it is useless to dwell any longeron the subject. 

§VI.— Diagnosis ; prognosis. 
At first sight one would think that nothing was easier than the diagno- 
sis of pleurisy ; but when we go into the details we soon discover that lt( 
is not always so. This is caused by the phenomena varying not only ac- 
cording to the cases, but also with the various stages of the disease, and 
from this results that we cannot say anything applicabkj to every case, 
and has led to several interesting discussions. Laenec hiuisflf, who has 
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tlone so nnch for tlHMliignosis of <lisensps of the che?r, hns tluown some 
cor)hi>ion in ihe diagnosis of plriirlpy, lu'onnscof hi.-? in;il»ility to account 
for spvoral special phenomena. Rpcent rcscMrehes snitl pnriir.iilarly ihose 
of M. Hfrtz, have stamped with a higher d<"gree of prcri'sion this import- 
ant point in the pathology of the respiraiory organ?. L-t ns, after these 
documents ascertain licw the diagnosis — more e.-pccially in diflicult cases 
—may be arrived at. 

I( there extsts in one side of the che.«t completes and exiensiv*^ dullness 
with absence of elasticity under the perc»5sii?g finger; if, at the same 
point respiration is fe«ble, nnl or distant; if the vil)rations of the chest 
are destroyed when tlie j^atient coughs or speaks ; if n*spiralion is pre- 
served—in a limited space— only betureen tlje vertebral column and the 
inner border of the scapula, and if there is egophnriy at a neij;hboring 
point we ca-i scarcely doubt the rxistence of r )>lt'urisy. And the ex- 
istence is established if the ilisease has beet» ush«*red'in by severe pain in 
the side, though there may have b^•en a slight degree of (over, little cou^h 
witli no expectoration, or a simply mucous expectorniion. This is the 
most simple case. Let us now sj^e what may happen under other cir- 
cumstances. Things may be jlifferont in relation to the flg« of the dis- 
ease; at tiroes dullness extend** very rapidly and invades ntirly the whole 
lung ; then, by the motion described by M. Hirtz, the fluid collecting at 
the base leaves the upper portions fr^e. • This case, already foreseen by 
Laenec, who had uttrllDnted the«e phenomena to suffocation of the lung 
in the first instance, offers no more serious ditficulries, since such things 
may occur in pleurisy, and they serve rather to confirm the diagnosis 
than otherwise. 

But before the fluid has gravitated to the lower portions of the lungs, 
the respiration, in a rather large extent, takes the characters of bronchial 
respiration, and this fact imperfectly described by Laenec, is generally 
recognized at the present dsiy. Sticb a case might be mistaken for acute 
pneumonia ; but we will avoid the error by observing the following: If 
the hand is applied to the chest in pleurisy it will detect few or no vi- 
brations, while the natural vibrations are increased in intensity in pneu- 
monia. In the latter bronchial respiration is heard through the whole 
extent of dfcillness, and it is either accompani^^d or has been preceded by 
a crepitant or »ub-crepitant rale. In pleurisy, on the contrary, bronchial 
respiration Is generally confined to a space limited to the neighborhood 
of the inferior border of the acapnia and unless as a complication if is 
unaccompanied by any lale. The bronchial sound is superficial in pneu- 
monia while it is generally deeper in pleurisy, and moreover, as has been 
recognized by M. M. Netter, Rilt.iet and Bartiiez, and other authors, 
it iias a dry cbiar timbre. The n'sonnding of the voice in' these eases 
gives rise to egophony — a sound caused, according to M. Netter, by a 
combination of simple bronchophony with the bronchial souffle, while ia 
pneumonia we have but ordinal y bronchophony. 

We, therefore, pwceive that the diagnosis, even in diilicult cases, ac- 
quires a high degree of precision; and, moreover, if under such circum- 
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stances ilr.i wphenojncn;\ nnf varied hy n chaiijje in t'.ie pntli-rifs position, 
tliere would b^ no'loni^er any doubt as to the naiure'of the disease. But 
there arc casi'S wliert' broncliiul rt'spiration is very extended, where it is 
superficial, intense, and do<.'3 not change W th ti»e position oftho patient. 
The dia-j^noHs in this tnse is more difFicult; l»ow«»ver, with a iiu^o atten- 
tion . it can be inane in a positive mannrr. To obtain this resnlt we are 
to bt'ar in mind the sliglit rein lion generally existing between the extent 
of the local and the severity of the general symptom?'. By careful aus- 
cultation we will almost in every case detect a poirit at the inferior por- 
tion, where respirfition will appear more dL-rtant, and, Instly, ilie march 
of the fiij^en-e, tlie clniraei-rs f)lthe exp'^etoration, will confirm a disiiinos' 
is already invested with great certainty But if pleurisy may be com' 
plicated with brot>chial respiration, am', thereby present some o( thecliHr- 
acteri^tics of pneumonia, this hist, 'n iis turn, mwy have an entire want of 
the respiratory murmur, «nd eonreqnently simulate pleurisy. In these 
cases j)leurisy will be detected by measurfmcni of the thorax, by the ob- 
literation of the intercostal spaces, l>y an absence ol the characteristic «'X- 
pec'oration, and by the slight dei^rei* of febrile disturbance relatively to 
the extent of the local h'sion. 

Such are the dilTerential symptotns ot acute pleurisy with effusion, but 
we must enter into the details of some of the. other forms. We have ob- 
served—as has been remarked — cases of dry pleurisy, that is pleurisy 
with simple exudation of thin false membranes. Th"re is no dullness in 
these cases, and there is no sensible change in the respiration. The pain 
in the side being nearly the entire disease might lead to the thought Of 
simple pleurodynia. This error will be avoided by seeking for the pleu- 
ritic rubbing or friction sound, and in paying attention to the febrile act- 
ion which forms more a part of pleurisy than of simple pleurodynia.— 
The <Hagnosis of partial pleurisies, such as diaphragmatic or mediastinal, 
is difficult, fro n their giving rise to no special percussing or auscultatory 
signs. Our guides in such cases should be the pain, difficulty of breath- 
ing and the general sytnptoms. Double pleurisy may be mistaken for 
simpl'-Hiydrothorax; but the two afl'ection« will be distinguished thus . 
hydrothorax is a complication of some other disease — the effusion occurs 
at the same time in both ^liii — there is little or no pain in the thorax — 
its progress in the great majority of cases is chronic, and the general sym- 
ptoms are such as denote the principal disease. Now we have seen that 
simple acnte pleurisy, in the few itistances where it is double, invades 
successirely both sides of the chest; that it only occurs where the disease 
is very severe and its progress very rapid. ; that there is very severe pain 
in the side, and finally that there is an increased intensity in the general 
symptoms. I do not deem it necessary to carry the diagnosis any farther 
because the other affections, such as bronchitis, pulmonary euTphysema, 
etc., that have any relations to pleurisy, present such riiarked differences 
that it is not presumable an error could be committed in the diagnosis. 
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SYNOPrrCAL TaBI.E of THK D.'AQX0SI3.' 

/. 'Positive Signt of Acute Pleurisy. 
ExtenHed dullness, complele at the base of the ?hest, with absenne of 
elasticity under the fin^^er. Respiration feehlt*, abst*nt, or distant at the 
same point. There are no lonjjer vibrations oT the cl»»*st. Respiration 
persistent in a limited space between the inner angle of the scapula and 
the vertebral column. Egophony a little below this point. At times, 
from chaiiji^e in the patient's position, there will be disphirement o^ these 
phenomena. The cough i^light and dry, or it is accompanied by a mu- 
cous ex[)ecjtoration. 

//. Distinctive Signs of Incijrient Pleurisy and Pneumonia. 

IllCIPIEIfT PLEtrRISY. PnET'MOXIA. 

Application of the hand: vibra- Application of the hand 



vibra- 
tions of the cht'iit i.icreased. 

Bronch»aI respiration in all parts 
where lher*» is dullness. 



Bronchial murmur 
close to the car. 



generally 



tions of the chest diminished. 

Bronchia! resp' ration limited to 
the nei},Hil)oiirhood of the inferior 
portion of th- i>'capnH. 

Bronchial murmur — with a dry 
light and silvery timbre — generally 
distant from the ear. 

No rales. 

Egophony (doubtful sign.) 

Sometimes the symptoms chanj^e 
their seat, accordinij to the various 
positions the patient is placed in. 

///. Distinctive Signs of Pleurisy with extensive and superficial bronchial 
respiration, and of Pneumonia. 
Pleurisy. Pneumonia. 

The general symptoms bear no General symptoms generally a re 



Crepitant or sub-crepitant r&le. 
Simple bronchophony (doubtful.) 
The symptoms have a fixed seat. 



relation to the great extent of the 
local symptoms. 

The bronchial respiraiirn is gen- 



in relation to the extent of the lo- 
cal symptoms.' 

Bronchial respiration generally 



erally more distant from the ear, stronger a» we proceed downwards. 

and of less force at the inferior 

portion. 

Expectoration absent or of a mu- 
cous character. 

No rales. 



Characteristic sputa. 



Crepitant or sub-crepitant ra'e. 

IV. Dittinctive Signs of Pleurisy and Pneumonia without the 
Respiratory murmur. 



Pleurisy. 

The thorax is dilated; intercostal 
spaces are effaced. 

General symptoms in little pro- 
portion to the extent of t'^e local 
symptoms. 



Pneumonia. 
Chest not dilated. 

General symptoms usually in pro- 
portion to the extent of the local 
symptoms. 
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Expectoration absent, or o( a mu- Cliaracteristic sputa. 
cous character. 

V. Distinctive Signs of dry Pleurisy and Pleurodynia, 
Dry Pleurisy. Pleurodynia. 

More or less febrile disturbance. Little or no febrile disturbance. 

Pleuritic rubbing sound. Ne» signs emitted either by per- 

cussion or auscultation. 

VI. Distinctive Signs of Double Pleurisy and Hydrothorax. 

Double Pleurisy. Pleurodynia. 

Prirnar}' affection. Secondary affection. 

Invades both sides one after the Invades both sides at the same 



other. 

General symptoms in relation to 
the extent of the local symptoms. 



time. 

General symptoms in relation to 
the primary affection. 



Prognosis. We have seen in the section devoted to the consideration of 
the terminations of pleurisy, how slight tiie disease is when it attacks a 
person whose constitution is not already impaired by another affection. 
It becomes, on the other hand, highly dangerous in cases where it is com- 
plicated with pre-existing disease ; and although the danger is the greater 
that the previous disease is the more serious, facts .nevertheless prove 
that pleurisy mny terminate fatally when it occurs during the course of a 
slight affection — simple bronchitis, for example. We should always bear 
this fact in mind befor^ venturing upon a prognosis and commencing the 
treatment. Pleurisy as a result of perforation of the lung, from whatever 
cause the latter accident may be occasioned, is always fatal. When it is 
double, and this is generally the case if the disease is coraplicatedj it be- 
comes very dangerous. Finally, we may arrive at something lika a cor- 
rect conclusion by the intensity of the general symptoms. 
[Treatment in the next Number.] 
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IX. SALIVATION THE ONLY DIAGNOSTIC SIGN BETWEEN 
VARIOLA AND VARIOLOID IN THE FIRST STAGES, 

By Professor Trousseau. 



Variola and Varioloid do not differ, as is believed and Is generally 
taught, by the variable intensity of the initiatory symptoms, no more than 
they do by the intensity and abundance of the eruption itself. They only 
^differ by the manner in which the pustules pass to the state of matura- 
tion and dessication, but before these stages come on there is one siga 
alone — the presence or absence of salivation — by whieh we can, from 
the onset, diagnose the two affections. Upon this proposition Prof. T. 
bases the question of the differential diagnosis, and, necessarily, the pro- 
gnosis of Variola and Varioloid. The following case will illustrate this 
point. 
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On the 24th of May, a woman was admitf'd in St. Bernard ward hav- 
ing suffered for the last two dflys with intense cephalalgia, paint in the 
lumbar region, weakness of the lower extremities, nausea tnd some vo- 
miting. The evening of iier admission into iho hospital her face and 
chest became covered with a violet-coloured eruption as if these parts 
had been stained with blnckberry jnico. The disease was first thonghl 
tabe scJarlaiina, and this was the opinion of the Chief of Cllnique when 
he first saw the patient in the evening. As she did not complam of rfore 
throat, the idea of Varioloid (s)ie had been vaccinated) neit presented it- 
si'lf to hi-J mind. Tliis diagnosis was fully confirmed subsequently ; in 
facr, on the following and succeeding days, a large quantity of small pus- 
tules with a base of an uniform violet-red colour made their nppearence. 
Moreover, there were observed here and there small patches of a deeper 
violet hue — ecchymosed spots resembling those of purpura hemorrhagica. 
This eruption soon became difl'used over the entire body with the same' 
characteristics — that is, at the onset, mixed characters appearing to be- 
long as well to scarlatina as to varioloid. In view of the general state of 
the patient, the appearance and confluence of the eruption, its complex 
characters, and the ecchymosed spots, the majority of the assistants were 
of opinion that it was a bad case of Variola, and the prognosis conse- 
quently unfavourable. Prof. TftoussEArr, on the contrary, .was bold in his 
assertion that the case was one of Varioloid ; that ho had no fears of the 
ecchymoses, no more than he had had in other patients under similar 
circurastaiices of the delirium forming part of the general febrile symp- 
toms, adding that the whole of this general cortege, so terrible in its ap- 
pearance, was but a fire of straw that would be extinguished at the first 
moment. It is not uncommon, continued the Professor, to see patients 
labouring under all the premonitory symptoms of Variola : cephalalgia* 
pain in the back, varioloid paraplegia, vomiting, etc., and to these pro- 
droma will succeed a confluent eruption as violent as that of confluent 
Variola attacking every portion cf the body with tumefaction of the face, 
the whole accompanied with the most intense febrile symptoms, delirium 
of several days duration, etc., and, still, the patients were only suffering 
Jrom Varioloid, the pustules dessicating ere they had arrived at the stage 
of maturation. 

H'jw does the Professor know that such cases are cases of Varioloid 
and not of Variola ? By a single sign — the absence of salivation — an ac- 
companiement which Sydkiiham considered as constant in eonfloent Va- 
riola, and, which, according to M. Tbousssau, is as constantly absent in 
Varioloid. The patient which forms the subject of these remarks in spite 
of the confluence of the eruption, of the character of the initiatory symp- 
toms and the general state accompanying the eruption, was pronounced 
by M. Trousseau to be labouring under Varioloid which would end by 
dessication without danger to life, and his prognosis and diagnosis were 
based upon the absence of salivation. In fact, on the tenth day, the pus- 
tules had flattened and most had commenced drying; some even were 
entirely dried, resembling small warts and re-calling to one's mind the 
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liornjr variola variola cornea of the nhciiMits. From ll»is mofnent the pa- 
tient was plnced u|)oii a proper diet and was considered »;onvalerscent. A 
cur* shortly followed. 

Therefoio, to condjid* (i^nd the faot tends strongly to the support of 
this proposition) Variola and Varioloid, in certain instances, differ not in 
the least from each other dining the symptomatic and eruptive periods — 
tliejr differ in nothing unless it he hy the presence of salivation in Variola 
and by its absence in Varioloid. Apart of this sign the two affections do 
not commence to differ matbriaily and to become fundamentally distinet 
till after llie eighth day — the maiuratiro stage of the pustules. — Gazette 
Msdicale. 



" ■•»■*- 



X. CASE OF SYPHILITIC SYNOVITIS. By M. Richbt. 



"We hare just seen In the service of M. Richet, at the Hotel Dleu, an 
affection of the knee-joint of scientific and practical interest; first as it 
is another examploof a disease seldom met with, and secondly on ac- 
count o/ its important therapeutic indications. We have in the following 
few words the history of this case : Some 18 months since, after a diarr- 
licea and hemorrhoidal bleeding, the patient was suddenly seized with 
violent pain in the knee and impossibility of moving the limb ; this was 
in a short lime, succeeded by some swelling and has always remained so. 

There has been since then intermitting pains in the knee-jo?nt; and to 
day the knee is somewhat swollen, puffy, soft and indolent under press- 
ure. There is but a trifling effusion in the joint. On careful examina- 
tion, we can detect an irregular and indurated tumefaction of the synovial 
membrane at it» point of reflection. Finally the patient, as we have 
said, does not suffer constantly ; he complains of pain for the moment 
only, spontaneously, and without appearing to be influenced by motion 
of the limb. Such was the local condition of the parts, which, so far, 
could only give an unsatisfactory and imoomplete idea of the disease in 
question; but questioning the patient and a thorough examination of his 
general state and of the concomitant lesions — to which we will allude — 
gave to this local disease all its signification and practical importance. 
In fact, we learn that this patient has had some years since blenorrhagia, 
chancres, suppurated buboes; these were followed hy erratic and undefined 
pains, more especially felt during the night — which had been mistaken 
for rheumatism, but which, for the last circumstance, cannot t)e looked 
upon otherwise than depending upon syphilis. He has also suffered from 
violent pains in the head to which he had never been subjected, and 
which disappeared the moment pains were felt in th© knee. Finaljy, at 
the present lime, we notice on the tibia considerable swelling without 
discoloration of the skin, and accompanying the noctuinal pains. There 
has been no syphilitic eruption, but the absence of transmission from the 
second to the third period cannat exclude the diagnosis of a tertiary 
syphilitic affection perfectly characterized in other respects, the law laid 



84 



t 



NELSON'S AMERICAN LANCET. 



[NOV. 



by M. RicoRD in regard to this point not b^uv^r framed with a regularity 
to,do away with exceptions, as M. Richet has determined in many cases 
at the Hopilal tfeLonrcine. Thus, for the latter the accompanying syn- 
ovitis liavingthe VLhove characteristics with the symptonns of actual ter- 
tiary syphilis removes all doubts on the nature of this articular affection; 
and the circumstance is the more fortunate, that we have strong hopes 
that a proper iodine and mercurial treatment will soon overcomean affec- 
tiori which, under ordinary "circumstances, presents a small chance of 
radical cure. — Gazette de Hopiiaux. 



XI. TREATMENT OF LACERATION OF THE 
• FOURCHETTE, By M. Velpeau. 

This accident, of common occurrence in primiparae, generally cures of 
itself; yet in some cases the wound ulcerates and becomes the seat of a 
bufTy secretion of a medium betweeh diptheritis and hospital gangrene. 
These wounds should not, therefore, be neglected as they generally are. 
According t6 M. Velpeau this result can almost always be prevented by 
keeping the parts cleansed by sitz-baths, lotions of tepid water, and neit 
by the use of honied-water. If the wound does not cicatrize M. V. has 
recourse to mercurial applications, whose healing action is well known. 
'The wound is to be washed throe or four times a day with an infusion of 
marsh mallows, 120 grammes to 4 grammes of calomel, or the applica- 
tion of an ointment made of 3-4 of a. gramme of white precipitate to 84 
grammes of lard. If a buffy secretion takes place, the foregoing applica- 
tions cannot modify it, we must then treat it as we do hospital gangrene 
— ftpply lemon-juice to the ulcerated surface, and if this does not arrest 
the disease, the wound must be successively cauterized with the nitrate 
of silrer, chlorohydric acid and the nitrate acid of mercury. — Journal des 
Connaisances Medico-Chirurgicales. 



-•♦• 



XIL PROGNOSIS AND TREATMENT OF SPRAINS AND 
CONTUSIONS OF JOINTS IN CHILDREN. Clinique of 

M. GUERSANT. 

In children the articulations of the uppor extremities are involuntarily 
subjected to rough handling and pulling about, and which results most 
frequently in dislocation of the radius backwards. A child is held by 
the hand, the forearm beihg in a. state of pronation ; now comes a mo- 
ment, "where either to play with the child or make liim pass over some 
obstacle, he is roughly pulled up, the radius slides on the condyle and is 
thrown backwards. 

There is in such a case complete dislocation backwards of the radiiis 
with prominence of its head, strong pronation and impossibility to bring 
the forearm in a state of supination, etc. M. Guersan'i thinks that the 
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injury is not so often apparent, tbat there has been but a sliding of the 
cup of the radius upon the condyle, a momentary and incomplete dislo- 
cation with slretrhing of the lij^ament, a diastosis of the radio-ulnar ar- 
ticulation ; then the fllort ceasing, the articulating surfaces have return- 
ed to their normal positions almost as quick as they had left them. The 
only symptom r«»maining is acute pain, increased by prcfsure upon and 
inoti* n of the joint; in such ca^es — an^l they are frequent — we must be 
certain that there is rtn;;ht else than the accident wft have described, then 
flpx tlip forearm, hind the upper extremity to the body, and tell the par- 
ent* that recovery will ink** place if this position i* niaintainrd for a few 
day*. If thf> violence has bt^en most H-^vero ; if thrr«? is t im-jfaction , ef- 
fusion of blood, and probably laceration of the fibrous textures about 
the joint, the case requires vrry close attention. Pathologists have not 
paid sufficient attention to the age In the prognosis of sprains, and we 
can affirm that there is no period of life like infancy where such 
accidents so fiequently conduce to the development of white swellings. 
If the patient is of good constitution the fear of this result is less ; but on 
th« contrary, if the child is feeble, and of a lymphatic tcmpeiament, too 
much care cannot be taken to avert ihis termination. The greater num- 
ber of children. admitted to the Hospital with chronic affections of the 
joints have been subjected to rough usage, the force of which is expended 
upon the actually diseased articulation. We should always bear this in 
mind when our advice is sought for children of the poorer classes, they 
are less taken care of and Wfjtched, and they generally continue to use 
the ufTected part until the disease has increased to an extent that art can 
do little or nothing. In sprains in the adult, apart of absolute rest, the 
following measures are employed. The prolonged application of cold 
water, cold poultices, astringent applications and compression. M. Gitee- 
SANT, although convinced of the e/Iieacy of this treatment in the adult, 
regards it inadequate in sprains of infants, and liable to allow the devel- 
opment of chronic inflammation in the articular tissues. Experience 
leads him to adopt the following plan. The irnmediate application of 6 
10 or 16 let'ches according lo the child's age — from five to fifteen years for 
exnmple. 

Many practitioners will say that pp rains can b« cured withoat leeching 
this we admit is frr-quently the case. But when the ultitnate consequen- 
ces may b« of sufficient severity to develop white swelling too much pre- 
caution cannot be taken for the future. Now, it is this consideration 
alone which leads M. Guersant to resort to local bleeding, although he 
so habitually objects to abstraction of blood in children. . The following 
days, rest is enjoined, and emollient poultices ar« applied to the part. In 
four or five days, when the tumefaction has subsided and there is no ap- 
parent inflammatory symptoms, the nert indication of treatment is to 
keep iho part still by compression and tho inamoveable bandage; there 
is no other means that will so rapidly hasten the absorption, but it should 
only be employed at a prop«r time and with discretion. It would be a 
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serious error to apply ihe bandage during tbe Hrst days when there is stil^ 
a possibility of swelliiij^ atul when care has not been taken to guard 
against inflummntory symptoms. 

In following this plan we would expose ourselves to the deplorable 
result of quackery noticed in the little boy now in No. 29, Saint-CoMK 
ward. About one year since, this child violei.tly sprnined the tibio tar- 
sal articulation ; a bone-setter imparled certain motions to the diseased 
articulniion, and th»*n applit^d an inumovenble bandage. 

Wh«n this was remoTcd five weeks after, ihe joint was found swollen, 
the (issues about the joint indurated, and there were already several fis- 
tulas; we shall probably have (o amputate the leg of this unfortunate 
child for a disease that could have been cured by a rational plan of treat- 
ment. An indispensable precaution, before the application of the band- 
age it: young childrMn is to envelop the joint in cotton-wadding, the skin 
beins^ so ten<ter will not bear the direct a|)ptication at the bandage with- 
out t>xcoriation ; the wadding is retained in place by a few turns of a dry 
roller, and then thedextrined bandsge npplied. Should the child sufier, 
the dressing is to be removud in one or two days and the cause of pain 
ascertained ; this bandage jnn be applied to nearly all the joints; when 
the elhow joint is implicated the forearm should bo Hexed upon the arm. 
It should be removed in from ton to twenty days. Motion — as in every 
case where there has been immobility for spme time — is at first painful^ 
but the stiffness will pass away in a few days. The^abovs remarks are 
applicable, without exception, to every case of contusion from blows and 
falls upon articular regions, as also to sprains proper, and in relation to 
the svquelse and the treatment required, iliey are identical afi*ections. — 
Leeches are of no benefit in articular affections if app'ied after the tenth 
or fifteenth day, as there Is then a great tendency to the chronic state ; in 
these cases M, Guersart has recourse to immobility assisted by resolutive 
ointments, such as the neapolitan or iodine ointments, but more particul- 
arly to light cauterizations around tbe joint. — L'Abeille Medicule. 

XIIL RETENTION OP" URINE IN AN INFANT. Br Ds. Rousse 



A child, aged 6 months, well formed, of sanguineous and impression- 
able temperament, witli good appetite, nursing well, and micturating 
eight or ten times in twenty-lour hours, became pale, languid, drowsy, 
and ceased to urinate. The first dcntion is setting in. The urine has only 
been suppressed for a fftw hours, and the child is dull and sleepy ; the 
extremities are cold, and it reluses the breast. Some tumefaction of the 
bypogastrium as alf^o of the scrotum, with slight erection of the penis. — 
Ordered warm cloths to the abdomen, and tepid water inj*»ction. The 
child had not made water nt nine o'clock ; he is pale, cold, half asleep and 
moaning. There is no hydrencophaloid cry, aj^itation, sudden waking or 
convulsions. Emollient cataplasnis to the abdomen, bran baths, two 
spoonfuls of syrup of rhubarb, and emollient enema. Four o'clock in the 
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evening apd tb» reieniion is not relieved ; the abdomen is tumefied and 
the hypogastrium very tense giving a dull sound under percussion indica- 
tive of fullness of tli*; bladdt^r. Same state of de'biliiy, dullness, somno- 
lency and smallness of puUe. Vomiting of bile mixed with curdled milk^ 
A gum elastic catbetor without the wire being passed into the bladder 
gave exit to a glassful of urine. The child at once appeared relieved ; no 
moaning, but is still pale, languid and cold. Bile thrown up on two oc- 
casions. Compresses of caniphorated oil on the abdomen, a camphorat- 
ed blister on the left arm, 5 centigrammes of calomel, infusion of dog- 
grass with nitre for the' mother. The child vomited a third time at eight 
o'clock m the evening ejecting two or three spoonfuls of bile. He urinates 
and appears more qiaet; the colour felurns ; he wakes up and takes the 
breast with eagerness ; heat returns» and the pulse is at it» normal stand- 
ard and character. The child micturates freely the next daj and appears 
in pood health. 

Retention of urine is of extremely rar« occurrence in infants; we find 
but few examples on record in treatises on the Diseases of Infancy wh«r«> 
the writers allude more particularly ^o Dysuria — that is pain and difficul- 
ty in voiding the urine. Retention is as rare as incontinence is common. 
This accident generally results from cerebral aifections, from foreign 
bodies in the bladder, more particularly gravel and calculi ; it is some- 
times present at the subsidence of acute diseases, and, if we credit the 
assertions of Underwood, it at times accompanies dentition. In the little 
child under consideration, this last influence appears to have determined 
the retention. General uneasiness, faintness, somnolency, smallness of 
the pulse, coldness of the surface, agitation and continual moaning, bili- 
ous vomitings, distension of the bladder by the urine, such are the symp- 
toms of retention of urine in the infant. What would have been the con- 
sequence had the cause of suffering not been discovered, and if it had 
been impossible to introduce the catheter ? This question is of diflicud 
solution; but the serious troubles denoted by the state of the pulse, the 
animal heat and the functions of the stomach were of a nature portend- 
ing an unfavonrable termination, and death probably would have follow- 
ed. The only chance in this difficult case was the catheter ; and the 
clioice of a small elastic bougie, without the stiletto, in preference to a 
metallic instrument, materially tended to the favourable issue, while the 
dangers of making false passages in the urethra were safely avoided. — 
Gazette des Hopitaux. 
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Club rates. — The Lanokt will be forwarded to Clnbs «il the following 
prices : 3 copies for ^5; 6 copies, ^8 ; 10 copies, $15 ; UO copie?, J|^22,50. 

Ninih Volume. — As wo have but a few more coinplere sets of this Vol- 
ume a favourable op{)oriunity is offered to new Subscribers who may de- 
sire to procure it ; we will send it post-paid on the receipt of 60 cents.. 

Book Notices, and to Readers and Correspondents crowded out. 

New Advertisements. — The University of New York ; Sears' call for 
Book- Agents. 

Wc have to apologise for the delay in tlie issue of this Number. A 
scarcity of paper throughout the country — and \\ hat we haA-^a b^en able 
to procure of but a very poor qnaliiy — compels U6 to give a Number very 
much briow our expectation. We trust to the making of Sciii:!ilactory ar- 
rangements for the future. 

Philantropoa will oblige us with his name— »-on the ''square & compass/*' 



®|t timi at tiM 5oUars. 

Notwithstanding wo have increased the subscription price of the Lan- 
cet to Two Dollars a year; we have not only not (alien back but have 
made and are daily making large accessions to our list. Every mail is 
brinjsing us new subscriptions and renewals of old ones — these accom- 
panied with letters highly commendatory of oar enterprise and flattering 
to our pride. We had not misjudged when we came to the conclusion of 
increasing the size and price of our publication. Wc are now in a posi- 
tion to do something like justice to our "Friend* ; we aim to be useful ; we 
look to the practical and eschew the theoretical, and our. efforts and labour 
will be to make the American Lancet acceptable in ^wecy Department to 
the great majority of its numerous supporters — the hard-working and lit- 
tle-time-reading Country Practitioners. We have a. ''glorious" subscrip- 
tion list, and if subscriptions continue to come in as they have done for 
the last six months we will bo satisfied — more than that, we will have a 
larger subscription list than any of our Contemporaries. Wc thank you 
most cordially, kind Patrons, for your favours. 



^liuitsl f etftiws. 



W« have received a long and highly interesting Clinical Lecture by 
Professor Bedford, which we shall publish in our December Number. — 
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TUe Lectures will now be published regularly. Though our Readers will 
regret the absence of these practical Lectures in the three last Numbers of 
the Lancet, yet they will nof, we are sure, have failed to be pleased with 
.their substitute — the graphic European Correspondence of Prof. Bedford 



Ittibtrsitg flf |(tto |T0rIi. 

It affords us ntnch pleasure to hear of the success of this School of Me- 
dicine. A very large class, we understand, is in attendance, and we are 
not'at all surprized at the intelligence for certainly no where on this Con- 
tinent are the facilities for a thorough medical education so abundant as 
in the City of New York. The passage of the Anatomical Bill by the 
Legislature, mainly through the effoKs of Prof. Pains, has had a good ef- 
fect on the Classes of the University. The Students, who attend that In- 
stitution are provided with subjects free of cost. This is not only a liber- 
al act on the part of the Faculty, but will be appreciated throughout the 
Country. 

•»m%m*<^ 

Hnibtrsits ai ^txmv.t. 

We acknowledge the receipt of the annual Catalogue of this old and 
highly esteemed University, and are pleased to learn that it never has 
been in a more prosperous condition. There is an able Faculty — we do 
not speak of the Medical Faculty be it understood — tine and commodious 
College buildings and a Class of 108 as fine, noble and intelligent young 
Gentlemen as ever graced the halls of any College — Gentlemen of that 
proud stamp of intellectual independence who know how to appreciate 
moral worth in whomsoever it may be found, and to speak the loud and 
scathing voice of scorn and indignation against the dishonourable and re- 
probate. David, *c., *o., may you never be caught on the Ccllego Green, 
hen roosts and sundry other chicken fixings are in the neijbbourh3«)d ! 

We wish our young Friends all the success their gentlemanly deport- 
ment, correct habits and high qualifications are certain of commanding 
wherever Fortune casts their lot. We cannot in the present connection 
pass in silence the typographical execution of the Catalogue; it is from 
the hands of master- workmen who have earned a wide reputation in the 
New England States as most tasteful, experienced asd skillful printers — 
Messrs. Stacy * Jameson, of Burlington, Vermont. 



Messrs. Keith t Co., of New York — whose advertisement is to ba seen 
in several of our back Numbers — and who have successfully directed 
their attention to the preparation and extraction of the active principles 
of vegetable remedies, will shortV publish a work upon this subject and 
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which' cannot but eotnmand wide and merfted attention. We are not so 
wedded to old ways or sticlilers to roudne as to administer two seraplesof 
crude jalap when we can obtain tho same bappjr effect from three grains 
ofjalapine. We have prescribed some of their preparations in sereraV 
instanct>s with good resalts, and, we know, with a high degree of compa- 
tibility with the tastes of our patients who are not — p«»or souls — compelled 
to swallow a great spoonful of molasses thickene<l with some nauseous 
drug. It may have been fun for the forefathers of Medicine with their 
gold-headed canes, white neck-cloths and Jesuitical visages, but we do 
not so consider it now, for we truly commiserate the unfortunate patient 
with the convulsions of a young volcano somewhere in the neighbourhood 
of the scorbiculis cordis and threatening sodden destruction to all around. 
The moment the new work is issued we will apprize our Readers, and 
trust that they will find it to their advantage to order an early copy. 



S^vx^ial ^atM Casts. 

— o — 
We acknowledge the receipt of a Pocket*case of Instruments from the 
Manufactory of Mr. James Dkmpstxr, a gentleman whose name has long 
been known to the Readers of the Lakcxt. The instruments are made 
after the most approved manner, and finished to the highest degree of 
perfection; while the case is exceedingly neat, compact, and giving in 
nothing to the best french cases we have ever seen. In relation to quali- 
ty, we believe we know something of edge-tools, and certainly we can* 
not wish for anything better. We wonld advise all req airing Surgical 
Instruments to enclose their orders to James Dxmpstxe, Comer of Heiter 
and Elizabeth Streets, New York, who will furnish esdmates and fill the 
orders promptly and at the most reasonable rates. Mr. Dxmpstbk will 
please accept our thanks for a case containing four of his American 
highly finished and trustworthy pocket companion » 



^0 Contnlntirrs* 

We «re daily receiving letters from our Friends throughout the Coun- 
try stating their willingness to contribute to the pages of the Lahcst, 
were tt^y not in apprehension that their articles would be rejected. We 
regret ^nch that sneh is their impression ; it is no such thing with us, 
we catefuHy read everything sent for publication and if— as is sometimes 
the ea0e*-they require a little eorreotion we do so, and then prasent them 
to oar Readers. To all our patrons we cheerfully offer the pages of the 
Laxcst for the publication of their papers ; all that they have to do is to 
send them along, and we will take oaie of the rest Come, Gentlemen, 
**hnny np the cakes.'* 
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Extracts from the Editor*8 Indet Rerwn 

Praotioe of Snrgory. 
Lachrymal Tumour. N^vus. 

29, Lachrymal Tumour, treatment of incipient. There is slight swelling 
^ «t the inner angle of the ejre opposite the lachrymal sac ; no 

discoloration of the skin. The annoyance of this state^ 
which may continue for yeais without perceptible increases- 
are dryness o( the corresponding nostril, some weeping of the 
eye and the necesrity more disagreable than painful, which 
prompts the patient from time to time to press upon the little 
swelling to drive through the puncta and sometimes through 
the nostril the drop of muco-pus contained in the tmall tu- 
mour. This condition may persist for many years; but it is 
nevertheless true that it developes in the anatomical «nd 
physiological constitution of the lachrymal apparatnt a troub- 
lesome affection which will gradually lead to the formation of 
a fistula. This stace may be remedied, and the result pre- 
vented, by irrigation, tUrough a good syringCi up the nostril. 
The injections to be made daily, then once in two days,«nd 
afterwards at longer in tervals ; their first efiisct is mechanical 
— the removal of the obstruction, and then they exert a speeial 
action upon the vitality of the mucous membrane. This 
mode IS preferable to injections through the panota larohry- 
cnalia, and though it is not to be preferred to all other meas« 
tires, it should nevertheless form part of the treatment in every 
case of incipient lachrymal diffipulty. — Ghassaiokao, Bui. de 
Therapeatique. 

80. Njbvos, injection of Perchloride of Iron in. Case L Ohild aged 11-2 
years, with neevus over the lefl fontal eminence ; nitric acid 
bad been applied without success. A small incision being 
made, some eight minims of the solution were Injected ; the 
tumour became hard and swollen, but no constitutional distur- 
bance or local inflammation followed ; and within a month, 
the whole had disappeared with the exception or a few small 
cutaneous vessels, for the cure of which, a pad of Head was 
laid over the part, secured by an elastic band, and worn for a 
' week or two. The disease appears to be perfectly destroyed. 
Case 11. Child aged 11, with subcutaneous nsBvus of the sice 
of a small egg on the side of the neck. 
A free division of the diseased structure having been made. 
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Sciatica. Traumatic Tetanus. Ulcers. Eczema. Phthisis* 

about twenty minims of the solution were ujjected. Swelling 
and solidification w«>re the only con^eqnencesi, excepting that 
for three or lour day^ afterwHrd.n the girl complained oT some 
pnin; no constitutional disturbance and no local inflammation. 
The induration gradually subsided, and now feels of an al- 
most stony hardness and is about the size of a filbert. The 
tumour has quite lost its vascular character.T-FuRSTER, Lon- 
don Lancet. 
31. Sciatica treated by croton oil. The most frequent cause of Sci^ica 
is irritation of tht» ucsrve within the pelvis, either from im- 
pacted fiBces in the coloi or ccejum, or from tumours devel- 
oped within the pelvic, and acting mechanically on the nerve 
in that situation. A loaded colon appears to be the most or- 
dinary cause, and the frequency of sciatica in the left thigh is 
thus accounted for. The treatment is to purge the patient 
thoroughly with the following pills : R. Croton oil, m. j; Blue 
Pill and Ext. of Hyosciamus, grs. iv ; Comp. Ext. of Colocynth 
grs. viij. Make into eight pills ; two to be taken at night and 
repeated according to the effect. Give also, three times a day 
three grains of Sulphate of Quinine. No local applications are 
to be employed as they appear to be more injurious tbaa bene- 
Acial. — Hancock, London Lancet. 
82. Traumatic Tetanus. One dracl^m of the Tincture ofLobelia was ad- 
ministered, in three cases, every ten minutes ; and when the 
symptoms becpme mitigated, vomiting was excited by taking 
a decoction of capsicum. The disease was immediately le- 
lieved, and the lobelia being continued in small doses, the 
spasms entirely ceased. — Knowles^ Iowa Medical Journal. 
88. Ulcers, tertiary Syphilitic. In order to restore lone to these ulcers 
apply lint smeared with this ointment : R, Adeps 80 grammes' 
Pure Tannin 5 grammes ; Nitrate acid of Mercury 12 drops. — 
Venot, Journal de Medecine de Bordeaux. 
Practice of Medicine and Therapeutics. 
34. Eczema treated by the application of cotton- wad ding. In 4 years, 
21 cases of Eczema, afftcting various portions of the body, 
were cured by the simple application of cotton-wadding and 
no other remedy. The success attending this treatment is 
such that it is employed in preference to any other. — Mend, 
Hanover Correspondant. 
85. Phthisis, case of. Patient aged 23, and the disease is well marked ; 
right lung cavernous. R. Cod -liver oil, § iv; Sol. Carb. Pot. 
S ss; Pulv. Gum Accacia, § j ; Syr. Orange peel, §j; Spt. 
Peppermint, 5 ij- A tablespoonful to be taken four times aday. 
Ithprovement from the commencement of taking the medicine. 
Inhalation of the vapour^of tincture of Iodine and Creasote, 
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Pneumonia. Pyeosjs. 

drops of PHclj, severni time? (lai)y. Coiigliinj^ quieted rather 
than provoked by the inhalation. The patient recovered un- , 
der this treatment, and, now more than one year, remains ap- 
parently Weil. — Coii.NKLr., Bo-^ton Med. Jonrn. 

36. to prevent niifht-sweals in. Under the ordinary treatment of 
Phthisis (fnU dii^t, cod-liver <jil, and tonics,) the tendency to 
ni}<ht>sweats ofttm ceases .Hpontaneou!«ly. If it becomes desire- 
able to expedite the process it may brfdone by the sesqiiichlor- 
ide of iron, the mineral acids, and, best of all, the gallic acid. 
Here is tlie preparation of a nijflit-draiight containing the acid : 
Acitli Gallic!, grs, vij ; Acet. MorphiiB, f^r, 1-8 ; Alcohol, a few 
drops; Syr. Tolntan., 5 ss; Aq. § j. Mftke the night pill thnt :. 
R. Acidi 6allaci» grs. v ; Hydrochlor, Morphisc, gr. 1-8; Mist. 
Accaciee, q. s., ut fit, pil. ij. As much as possible adopt the as- 
tringent reg inien ; the patient to sleep on a mattras, alone, and 
not heavily clothed ; to wear no flannel in bed ; as dry a diet 
should be enforced as conveniently can be borne, and fluid is 
jmriiciilarly to be avoided in the latter half of the day, none 
whatever being taken later than several hours before bed-time. 
— HirrcHiN&ON, London Lancet. 

37. b. R. Oxyde of Zinc, Ext. of Hyosciamns, of each, 4 grains; to 

be made into two pills and taken at bed- time. — T. Thompson, 
Lecturer on Phthisis. 

38. Pneitmonia treated by Digital!.*. Make an infusion of from 15 to 30 

grains of digitalis to five or six ounces of water, and let the pa- 
tient take a teaspoon fu I ever/ hour, from the commencement 
of the disease, and withont any adjunct. Cups are to be ap- 
plied in cases where there is pleuritic stitch ; if there are signs 
of gastric irritation, give frotn a half to a grain of tartar eme- 
tic every hour, and coniinie it till there is a decided amend- 
ment, and then replace it by the infusion of Digitalis. Usual- 
ly by the end of the first or second day, the symptoms denoting 
the constitutional effects of the digitalis appear, and to these 
effects, which consist in a perversion of the digestive function 
. and a remarkable diminution in the frequency of the pnlse, is 
a marked remission in the symptoms. Now omit the digitalis, 
and give simple mucila^nous mixtures. Convalescence is 
much more rapid by this treatment than when the disease has 
been treated antiphlogistically by repeated bleedings. — Hsu- 
siNOEk, Gazette Medicate de Paris. 
39 Pyrosis, treatment of. 1. Medicines having an astringent effect on the 
coats of the stomach, as bismuth^ lime-water and vegetable as- 
tringents as kino, catechu, krameria or logwood. 2. Sedatives, 
especially opium and the salts of morphia, which probably 
tend to check the undue secretion of the mucous metnbranf. 
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Qi7iNiNE. Rheumatism. Squills. 

but which are chiefly of use in allaying the gaftrnlgia which 
attends pyrosis. Five grains of bismath with the twelfth of 
a grain of the muriate of morphia, or 6 grains of the Com. 
kino powder, or an efficient dose of catechu, krameria, or 
logwood with opium, may 1>e given two or three times a day. 
8. Other medicines as the nitrate of silver, half a grain pill, 
three times daily; oux vomica, in pills of three to five grain(>, 
three times a day ; quinine ; mineral acids. 4. Pyrosis being 
often connected with anamia, steel will therefore be of great 
service 1)oth in removing it and preventing its recurrence. — 
BuDD, Medical Times t Gazette. 

40. Quinine, to destroy the bitter taste of. Make a strong mucilage of 

slippery elm bark, in cold water ; fill a tablespoonful with the 
mucilage, and drop in the dose of quinine, and with the point 
of a penknife or straw gently stir it so as to envelope it fully 
in the mucilage, minding at the same time not to let the quin* 
ine touch the sides of the spoon. Let the dose be swallowed, 
and nothing but the mucilage will be tasted.— Edwards, 
Stethoscope. 

41. Rhbumatism.- 1. B. Liq. PotasssB, gtt. zv ; Potassa lodid. grs. ij; 

Mucil aecacisB, 3j ; Aq. distillate S^j. H. Ft. Hanstas. To 
be taken three times a day. 2. B. Potasses lodid. 3ij ; Mor- 
phisB Muriatis, 3ss ; Ungt. Cetacei, giss. Ft. Ungt. To be ap- 
plied to each joint as it becomes affected. 8. B. Opii. parif. 
gr. j ; Ext Colch. Acet. grs. ij ; Pulv. Scam. Co. grs. iij. M. 
Ft. pil No. ij, to be taken at night.— Virginia Medical 
Journal. 

42. Squills, administration of. The following affections are those in 

which the various preparations of squills are best adapted. 
1. The oxymel is preferred as expectorant in asthma and pul- 
monary emphysema ; 2. In dropsies the powdered squills in 
small doses, long continued, with an occasional suspension of 
the remedy; 8. In pneumonia, more particularly at the onset, 
use the oxymel ; 4. In phthisis, when expectoration becomes 
difficult, some benefit may be obtained from the administra- 
tion of the powder.— Memoire of Chjbtbav. 
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LECTURE XLIII. 

The Uterus and its appendages, their structure; the modiflcatiens of 
structure in Pregnancy ; the uterus in health and disease ; its physiolo- 
gical action; normal position of the organ ; does it enjoy much mobili- 
ty; uterine displacements. — Ante-version of the Uterus from a collec- 
tion of hard faecal matter in the rectum; removal of the accumulated 
fseces by the introduction of a small spatula. — Constipation and 
Diarrhoea in Pregnancy. — Suppression of the menses in a girl, aged 18 
years, the suppression following an attack of Scurvy ? What is the 
cause of Scurvy ? Has it any influence over the menstrual function ? — 
Falling of the womb in a marricHJ woman, three months ptegrW^r, 
with inability to pass water. 

The Uterui and its appendagei; their ttnictare; the modifioatioiui 
of struotnre in pregnancy j the Uterus in health and disease ) 
Its physiological action ) normal position of the organ \ 
does it e^Joy maoh mobility j uterine dis- 
placements. 

Gentlemen : — 

The uterus, and its appendages, whether we regard them in connection 
with their physiological action, or their pathological changes, are among 
the most remarkable organs in the entire system. The ifuth of this re- 
mark you hare had ample opportunity to test in this Cllnique wliere you 
liave seen almost every variety of disease and displacement mo which ^ 
these organe are subject. You have studied thehi in health; and you 
hnve studied them, also, in affections both functional arid organic. You 
have marked the important influence they exisrcise Over the economy 
— in health ensuring harmony to the mechanisnti, Whilst under the influ- 
ence of morbid action they produce the most varied disturbances. . Hip- 
pocrates, centuries ago, observed': '**tJ'ter1Ps eexotntorum. morhfjrum 
causa ; " and if, in this remark. We r^conect ttiat he did not limit hini- 
self exclusively to the uterus itself, 'bQl intended to embrace what may.be 
termed the reproductive organs of 'i3*e female, whilst We admire his sa- 
gacity at that early peridd'of our Scirihce, we caiinot but be struck with 
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th€ truthfulness of his judgement. I propose to-day to nnake some gen- 
eral observations on the uterus itself, more especially in reference to its 
structure, its normal position, and the disp1a^.ements to which it is liable. 
The structure of this organ is composed of various elements, and con- 
^ seqnently it is subject to numerous diseases. Its structure may be said 
to present : 1st. An external covering, which consists of anterior and 
posterior duplications of the peritoneum; 2d. An internal covering or 
lining membrane, which is essentially mucous in its healthy functions, 
and in its pathological changes; 8d. An intermediate muscular tissue; 
4th. Blood and lymphatic vessels; 5th. Nerves. 6th. Ligaments. It 
must be apparent to you that the union of such varied tissues in an or- 
gan must necessarily expose that organ to varied and numerous diseases. 
For example, its external investment, the peritoneum becomes oftentimes 
the seat of inflammatory action subjecting the patient to the greatest 
possible peril; the internal investment, the mucous lining, is also subject 
to inflammation, profuse hemorrhages polypoid anti other growths, etc. ; 
the intermediate tissue, consisting essentially of muscular flbre, is the 
seat of rheumatic attacks^ spasmodic contractions, interstitial tumours, 
calcareous concretions, etc.; the nerves sometimes become affected giving 
rise to neuralgid, etc.; whilst the blood-vessels, under certain influences 
enlarge, and endanger life by profuse bleedings; the ligaments, too, are 
liable to laceration, inflammation, etc. ; again, the cervix uteri is frequent- 
ly the centre of serious morbid action — inflammation, ulceration, gran- 
ulation/ engorgement, hypertrophy, and the various malignant growths. 
In addition to all these maladies to which thi> uterus is liable, you are 
not to otQ.it another most important class composed of what may b« call- 
ed its functional derangements, embracing the various menstrual aber- 
rations, etc. Again, study this organ amidst the numerous phenomena, 
which develope themselves during gestation, the modiflcations of its tex- 
ture during this period, the changes in Its physiological action, the 
muldplied sympathies it evokes throughout the economy, etc. ; and re- 
ruember, too, that the increase of size in the impregnated uterus is thie 
result of successive new formations which commencing in the most rudi- 
mentary state continue until the highest degree of organization is con- 
sumated. When the uterus has attained its full development under the 
influence of pregnancy, it then enters upon a new series of duty — it be- 
comes the centre, as it were, of two movements, one is the spontaneous 
and independent contraction of its muscuinr fibres, the other movement 
is the result of reflex action derived- from the medulla spinalis. The 
object of these con«bined movements is an expulsive force, which ena- 
bles tlie organ to throw the child into the world after it has attained an 
intia-uterine development sn/!icient to prepare it for an individual or 
independent existence. As soon as this last act has been completed, the 
oigun then undergoes new changes in its elementary constitution — the 
blood-vessels and nerves which, during gestaiion, were largely developed 
now diminish in volume, and soon not a vestige can be detected by the 
cya ; iho muscular tissue assumes a fatty degeneration, and is no longe 
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visible. In a word, the organ becomes invested again with a rudimen- 
tary character which continues until stimulated to new formations and a 
more perfect organization by pregnancy. This, Gentlemen, is but an out- 
line, brief indeed, of the peculiarities of the uterus — and if, in addition 
to what has been said, yon take into view the various displacements to 
which this organ is subject, involving «nch an infinity of abnormal 
phenomena and exposing it to such multiplied derangements, the wonder 
to my mind is not that the uterus is so often the seat of disease^ hut that it 
should enjoy even a comparative immunity from disturbance. Let us now 
examine very briefly the various elements which, in the aggragate, con- 
stitute the volume of the unimpregnated uterus. 1st. The external or peri- 
toneal covering. The entire posterior surface of the organ is covered by 
peritoneum ; whilst it extends only on the two superior thirds of the an- 
terior surface, the inferior third of this surface being in contact through 
the medium of cellular tissue with the bas-fond of the bladder. The 
peritoneum passes dowi^ on the posterior surface of the bladder and re- 
flects on the two upper thirds of the uterus ; this duplication forms the 
anterior fold of the broad ligaments ; whilst the posterior fold is formed 
by the descent of the peritoneum on the anterior suiface of the rectum 
and its reflection on tWi posterior surface of the uterus. Thus, you per- 
ceive, these two duplications of the serous membrane, one anterior and 
the other posterior, embracing within their folds the uterus and its an- 
nexai, stretch transversely across the pelvic excavation, dividing it into 
two halves, the front one of which contains the bladder and a small por- 
tion of the small intestine, whilst the posterior affords space for the rec- 
tum, and also some portion of the small intestme. It may be observed 
that the adhesion of the peritoneum to the subjacent tissue on the lateral 
portions of the organ, and to a part of the cervix is not so marked as on 
the remaining surface where it becomes intimately interwoven, as it were 
with the substance of the uterus. 

2d. The mucous or lining membrane of the Uterus. There have been 
many opinions advanced with regard to the true nature of the membrane 
lining the cavity of the uterus. Some contending that it is really and 
essentially a mucous surface — whilst others deny to it in toto this charac- 
ter, and declare it to be nothing more than an epithelial covering. Coste 
and others, however, have through their researches on this subject, estab- 
lished some exceedingly interesting points touching this question", and 
have demonstrated bpyond all peradventure its mucous properties. It 
has been shown that the mucous membrane of the os and cervix uteri 
possesses very different characters from that which invests the body of 
the organ. In the former, it is smooth and whitish, and of extreme ten- 
uity ; whilst on the body of the uterus it is remarkable for its great thick- 
ness, and for numerous muciparous follicles imbedded in it; it also as- 
sumes more of a reddish colour, and presents a sort of velvet aspect. 
The entire uterine mucous surface is covered by epithelium, which at 
each menstriKil period is thrown off, and again reproduced. I need no^ 
call your attention to the difference in the physical appearance and pro- 
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perties of the true mucous membrane of the uterus, and this epithelium. 
Frequently, they have been mistaken one for the other, and hence the 
opinion that the mucous coat often passes through exudation from the 
uterine cavity. There are a few well established cases of this kind, but 
such an event is extremely rare. If you will remember the source from 
which the mucous lining of the osand cervix is supplied with blood, and 
then contrast it with that from which the mucous coat of the body of 
the uterus derives its supply, you will at once have satisfactorily explain- 
ed not only the di^erence in the vascularity of these surfaces, but you 
will also see a reason for the marked difference in the diseases with 
which they are respectively afiected. For example, the cervix is sup- 
plied only from the ovarian arteries, which give it but a few small bran- 
ches; whilst the larger portion of its branches unite with the uterine ar- 
teries to furnish the body and fundus of the organ, and especially the 
mucous coat — and it is, no doubt, to this circumstance that the latter 
owes its greater vascularity. This again explains another interesting 
fact, viz. — the remarkable difference in the engorgement of the body and 
cervix of the uterus at the menstrual crisis. Allow me here to call your 
attention to another interesting, and both in a physiological and patho- 
logical sense, a most important circumstance. It is this — the mucous 
membrane of the os and cervix uteri is comparatively void of i^nsibility 
whilst that ot the body of the organ is characterized by more or less sus- 
ceptibility to pain inm external impressions. Every day's experience 
demonstrates this fact ; but I may mention a solitary proof. In introduc- 
ing the uterine sound, the patient rarely complains of suffering — whilst 
the instrument is traversing the mucous membrane of the cervix — it is 
only when it enters the body of the uterus that she manifests pain. 

3d. An intermediate muscular tissue. Few questions have given rise to 
more earnest discussion than the p3culiar nature of the intermediate 
tissue of the uterus. For a long time, it was most emphatically denied 
that muscular fibre entered into any part of its texture ; and even now 
there are some writers, who m.iintain this latter opinion. But ttiere 
opinion is worth nothing unless it accords with facts. Irtdeed, the only 
value of opinion consists iu its truth. Without this it is worse than 
dross, and has served ia too many instances to confuse, if not retard 
Science. Now, wiili regard tolhis very question, what has the anatomist 
revealed, and what has he in the most satisfactory manner demoniirated? 
He has both revealed and proved the existence of muscular structure in 
the uterus; and yet if you look for this demonstration of muscularity in 
the organ when unimprcgnated, you will be disappointed. Not that the 
muscular tissue is not there, but ic is so modified that its identity cannot 
be recognized. If, then, you attempt to decide this controverted question 
by an inspection of the womb in a state of vacuity, you will in'fiict a 
wrong upon Science. It is like deciding a question of Law by an exam- 
ination of one or tVio poiiilSxOf the evidence. The whole testimony or 
none ia a good maxim iu law ; and it I's equally ap[)licabie in inedioine. 
In the unimpregnatetl atcru?, ih^ intermediate tissue of the organ is whi- 
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tish, possesses extreme density ; the muscular fibres are so firmly inter- 
woven witl^f each other that it is impossible to trace them and just as im- 
possible to determine their true nature. On the other hand, you will 
have no difficulty in deciding as to the character of this tissue if yOu 
examine the impregnated uterus — here every thing is changed, through 
the progressive developments of the various structures consequent upon 
gestation ; and the muscular fibre is not only plainly recognized, but its 
direction and general distribution is palpable. In fine, nothing is better 
settled than that the uterus is not only endowed with a really fibrous 
structure, but that it is essentially in form and in action, a hollow, or if 
you choose, an orbicular muscle. Its office is to afiford accommodation 
to the fostus during its intra-uterine life, and then to accomplish ltd birth 
by an expulsive force derived from the contraction of its muscular struc* 
ture. 

4th. Blood vessel* and lymphatic vessels of the Uterus, The uterus de- 
lives its supply of blood from two sources, viz. — ^The ovarian and uterine 
arteries. The former generally pass from the aorta just below the origin 
of jthe renal arteries ; they descend along the vertebral column, behind 
the peritoneum, and in front of the psoas muscle and ureter; they then 
pass between the duplications of the broad ligaments, and dividing into 
several branches they supply the cervix, body, and fundus with blood ; 
anastamosing in the two latter portions of the organ with branches of 
the uterine arteries ; these latter, the uterine arteries, one on each side, 
are given off by the hypogastric or internal iliacs, and proceed to the 
lateral portions of the uterus, and then in conjunction with the ovar- 
ian vessels distribute themselves through the substance of the organ. Be- 
fore puberty these vessels are extremely small, aad convey to the uterus 
but little blood for the reason that it is without function, and needs no 
more blood than is necessary for its nutrition. Indeed, in this particular, 
they may be considered the analogies of the two branches of the pul- 
monary artery during FoBtal life — these convey to the lungs of the Fcetus, 
which are alsii without function, just blood enough to maintain their 
vitality.' But as soon as respiration is established, and the Foetus com- 
mences its independent existence, the surplus blood which before passed 
through the ductus arteriosus to the aorta, passes through the right and 
left branches of the pulmonary artery, respectively to the right and left 
lobes of the lungs, for the purpose of purification. So also, when puber- 
ty has been attained, the blood-vessels of the uterus have new duties to 
perform — the wants of the organ are greater for the reason that its speci- 
fic function, menstruation, commences. Hence, there is a monthly san- 
guineous congestion of the uterus. 

The veins are likewise distributed tlirougout the parenchymatous 
structure, and what is worthy to be recollected they are without valves. 
Xbis latter x: ire umstance, together with the peculiar podition of the uter- 
us, preventing the free return of yenous blood, is oftentimes a predispos- 
ing cause of undue congestion of the organ, thus exciting in it more or 
lesg disturbed action. The lymphatic vessels of the uterus communicate 
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with the pelvic ganglia ; and those of the cervix communicate, also with 
the lymphatics of the anterior portion of the vagina. You will occasion- 
ally observe in carcinoma and other affections of the cervix uteri en- 
gorgement of the inguinal glands. This may be explained by the anoma- 
lous distributions of these lyniphatics to which attention has been di- 
rected by certain writers. In metritis supervening upon child-birth . 
the lymphatic vessels of the uterus will frequently be found filled with 
pus. 

6th. Nerves of the Uterus, The uterus is supplied with nerves from 
the ganglionic and cerebro-spinal systems — the former, the ganglionic 
nerves, come from the renal and hypogastric plexuses, and are distribut- 
ed freely throughout the structure. The cerebro-spinal nerves are fur- 
nished by. the sacral plexus, and are distributed by anastamosis and 
otherwise with the ganglinic nerves on the various portions of the uterus. 
It has been very positively denied that . the uterus receives any nerves 
whatevbr from the cerebro-spinal axis, and one of the most formidable 
advocates of the opinion is M. fioriLLAVD ; and on the other hand Jobket 
maintains that the projecting portion of the cervix uteri i» entirely de- 
prived of nerves, and is, under all circumstances, insensible. As to 
the complete insensibility of this part of the cervix in some cases, he i&, 
perhaps not altogether wrong — but to deny that it never becomes the 
seat of pain is at variance with actual experience. To the opinions of 
BouiLLAUD and Jobert may be opposed the researches of Hunter, 
and in our own times, of Tiedeman, Robert Lee, Muller, etc., who 
have positively recognized in the uterus, in the cervix as well as in 
the other portions of the organ, distributions of the cerebro-^inal 
nerves. 

Normal position of the Uterus; Does it enjoy much mobility 7 The 
uterus is contained within the pelvic excavation, supported below by the 
vagina, having in front the bladder with the bas-fond of which it iff con- 
nected at its inferior third, posteriorly the rectum between which and the 
posterior surface of the uterus is the triangular fossa ; and above in front, 
and behind, the small intestines. These are the respective relations of 
the unimpregnated womb ; its long axis is slightly oblique from above 
downward. The question now naturally arises is the uterus an organ, 
which enjoys a great degree of mobility ? You will find. Gentlemen, 
that there are few organs in the system which possess this property to a 
greater extent. In the first place, the bladder which is immediately In 
front often becomes greatly distended with urine, anH thus exerts a press- 
ure against the uterus to which this latter yields constituting a retro-ver- 
sion; again, a distended rectum will throw it forward, and thus we have 
ante- version ; the small intestines, if much loaded will exercise a press- 
ure which will dispose the organ to become prolapsed ; whilst the vagina 
relaxed under the influence of disease, or from the efforts of child-birth, 
will become measureably unable to give the organ its proper support, and 
hence a;/ain prolapsus to a greater or less extent. In addition to these. 
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there are other causes, which will produce deviations of the uterus — 
such for exatnpU, as the weight of a fatty omentum, the accumulation 
of fluid in the abdominal cavity, enlarged ovaries, the presence of tu- 
mors, the corset, and other absurdities had recourse to by the devotees to 
fashion, for the purpose of imparting grace to the figure^ a grace often- 
times purchased at a heavy cost. An enlarged, as also a contracte4 pel- 
vis will greatly, under certain circumstances, influence the position of 
the uterus. To these varioas influences may be added falls, blows, etc. 
You see, therefore , that the uterus is characterized by great mobility, 
resulting frequently In displacements, some of which are transitory, 
whilst others are more permanent calling for the interposition of Sci- 
ence. When you consider the numerous causes of uterine displacement 
more or less constantly in operation, together with the peculiar offices of 
the uterus itself, you cannot regard this mobility of the organ in any 
other light than as a conservative act of nature. Suppose, for instance, 
the case of a distended bladder ; if the uterus under such circumstances, 
were fixed, and did not yield to the pressure exercised against it, the 
consequence would be serious inflammation of one or both organs, be- 
tween which and displacement no comparison, so far as the safety of the 
patient is concerned, can be instituted. Again, many women sufler se- 
verely from injury to the neck of the uterus during sexual Intercourse, 
especially in cases where there is dispi^oportion between the male and 
female organs. How much more frequent, and more intense would this 
suffering "bo if the uterus at the time of intercourse were immoveable! 
Its very mobility is, in this case, its only protection against excessive 
injury. 

Displacements of the Vterut, The displacements to which this organ 
is liable are numerous, and are as follows ; 1st . Ante-version ; 2d. retro* 
version ;^d. right laterO'Version ; 4th. left lalero-version ; 6th. ante-flex- 
ion; 6th. retro-flexion ; 7tli. an anterior doubling of the uterus on itself; 
8th. A posterior doubling ; ^ih. Prolapsus ; 10th, Procidentia ; 11th. In- 
version. 

Ante-version of the Uterus from a collection of hard focal mat- 
ter in the rectum^ removal of the aconmulated feeoes 
by the introduction of a small spatula. ' 

Mrs. W., aged 25 years, married, the mother of one child, one month 
old, complains of a severe bearing-down pain in her back passage, with 
a frequent desire to pass water, but an inability to void more than a small 
quantity at a time ; she is laboring under obstinate constipation, some- 
times passing a week without an evacuation, and then after excessive 
straining, she is only able to pass a small pieee of hardened faecar mat- 
ter. How long, my good woman, have you suffered from constipation ? 
I begun to be bound in my bowels. Sir, about four months after I became 
pregnant, and I have been troubled in that way nearly all the tfme since. 
How long have you felt the bearing-down pain in your back passage ? 
Ever since the birth of my child. Sir. Now tell me, if you please, 
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whether you Have had this frequent desire to pass water a long time ? 
No Sir, I was not troubled with it until my babe was born. This case. 
Gentlemen, is one of much practical interest ; I have made a very careful 
vaginal examination, and have no difficulty whatever in accounting for 
the bearing -down pain, the frequent desire to void urine, etc., of which 
this woman complains. She is laboring under ante -version of the uterus, 
that form of uterine displacement in which the fundus of the organ is 
thrown forwards, pressing more or less against the bladder, and the cer- 
vix is thrown in the opposite direction. Ante-version, though much 
more rare than retro- version in the unimpregnated state, is, however, oc- 
casionally met with. It is generally said by Authors that this character 
of displacement never occurs in pregnancy. This may be true, or a^ 
least I can readily imagine its comparative rarity in the earlier periods 
of gestation before the fundus uteri has ascended above the brim of the 
pelvis. I have never seen a case of ante-vetsion under these circum- 
stances; but at a later period, especially from the 6th to the 9th month, 
ante-version does sometimes really take place, no tin primiparae, but in 
women who have borne several children, and whose abdominal parletes 
have become so relaxed as tq be inadequate to give proper support to, 
and retain in its position the developing uterus. In such case, the fundus 
falls forwards giving a peculiar and remarkably protuberant aspect to 
the abdomen. I have seen two cases of this kind, one of which has 
been reported. The case 1 allude to was that of the Lady at Fort Ham- 
ilton, whom I saw in consultation with Drs. Carpenter and Elwes ; she 
had been in labor lor several days — the fundus of the womb had fallen 
forwards and the cervix was directed backwards, so that all efibrts.on the 
part of the uterus to expel the child was abortive for the reason that the 
head was pressing against the sacrum. In this instance, I performed 
version and saved both the mother and child. But let us return to the 
case before us. This woman .complains of pressure on the back passage^ 
obstinate constipation, a frequent desire to pass water, etc. It is by no 
means an uninteresting point to enquire whether any connection can be 
established amons: these phenomena, and whether such connection will 
stand in the relation of cause and effect. In the first place, we are in- 
formed 'by this patient that she has suffered more or less from constipa- 
tion since the fourth month of her pregnancy. Secondly, the bearing- 
down pain, and difficulty with her water, have only manifested them- 
selves since the birth of her child. These facts are so far very import- 
ant in tracing this connection ; and now let ^s see what has been devel- 
oped by a vaginal examination. I find, by this examination, the fundus 
uteri pushed forwards pressing upon the bladder, whilst the cervix is 
turned in the opposite direction ; and another mo^t important fact I have 
ascertained, viz. — the rectum is greatly distended with lumps of hard fis- 
cal matter. 

Here, then, is a case of displacement of the uterus, ante-version, pro- 
duced solely by the mechanical pressure of the distended rectum against 
the posterior surface of the organ ; in the absence of any antagoaizing 
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force the uterus has fallen forwards, and hence the displacement. With 
these facts, nothing it easier than to establish the connection to which 
I have alluded. The constipation is the first link ; the collection of fee- 
cal matter in the rectum, the immediate r«'su1t of the constipation, is the 
second link; the ante -version the direct consequence of the distended in- 
testine, is the third link ; and the frequent desiie to void urine, etc., the 
result of the pressure of the fundus uteri against the bladder, is the fourth 
li'nk. Now, Gentlemen, permit me to ask you, what Is the cdurse of 
treatment to be pursued in this case — what is the indication which com- 
mon sense points out } Why> undoubtedly, to remove the constipation 
by appropriate* remedies. It is, however, most desireable in these oases 
in which there has been a collection of fa»oal matter for a long time in 
the rectum, not to wait for the operation of medicines, but to remove it 
witb^an instrument. If I were to order an enema for this woman, the 
great probability is that it would not pass into the Intestine because of 
the obstruction ; and the operation of a cathartic would be very apt to 
be greatly retarded by the presence of these lumps of f»ces« But the 
important argument in favour of removing the f&eces with an instrument 
is, that it will atford immediate relief to the patient — for as soon as the 
distension of the rectum subsides, the titerus will c«ase to be pushed for- 
ward, and th^ symptoms consequent upon the displacement will also 
cease to have an existence. Now, my good woman, if you desire it I 
will relieve you from your suffering by a very simple operation. You 
won't cut me. Sir, will you } Indeed, I will not; but I will necessarily 
be obliged to give you a little pain. Well, Sir, if yon will only velieve 
me, I will submit. That's right, my courageous woman. I now propose. 
Gentlemen, to bring away the fsecal matter from the rectum, which may 
be done either by means of this small spatuin, or by the introduction of 
the index finger ; and here allow me to remind you that a physician 
should never be above his duty, even if that duty involve the necessity 
of a fundamental operation. [The patient was ) laced on the bed on her 
left side ; the Professor then having oiled the spatula introduced it into 
the rectum, and by gentle manipnlation removed in successive lumps a 
large quantity of fsces. The patient after the whole had been brought 
away expressed herself much relieved, and said she had not felt so free 
from suffering since the birth of her child.] The next thing to be done 
for this patient is to prescribe a cathartic ; and for this purpose, I shall 
order. 

B. Olei Ricini, §j. 
If, after this, she should need other medicine, let her take as occasion 
may require a wine-glass of the following saline mixture : 
R. iSulphat. MagnesioB, > ». 

Sup. Tart. Potass®, ) ««• dJJ 
^ Aquse puraB, Oj. Ft. Sol., 

Constipation and Diarrhoaa in Pregnancy. We have had in the 
Clinique from time to time a great number of pregnant females, some 
"seeking advice for one trouble, others for another, etc.; but the almost 
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constant fact} which we have observed, and which accords with dail/ 
experience in practice is— that all were more or less subject to constipa- 
tion^ Indeed, it may be said that regularity of the bowels during gesta- 
tion is the exception, whilst consdpadon is the general rule. If this 
proposition be correct, and there is no quesdon as lo its truth; the enqui- 
ry naturally arises— why is this? Laying aside those cases of constipa- 
tion, which are to be attributed simply to carelessness and neglect, there 
are numerous others condnually occurring during the pregnant state, 
which need some other explanation. We know very well that the uterus 
in a state of gestation awakens in the economy numerous sympathies — 
and these sympathies cannot exist without more or less derangement of 
the healthy or natural functions of the particular organs with which they 
are connected. For example, nothing is more common in pregnancy 
than disturbance of the stomach, hence vomiting is one of the usual ac- 
companiments of this state; so likewise do the heart, lungs, kidnies, liver, 
and the nervous centres, etc., become more or less deranged in their re- 
spective functions ; and these sympathetic inifiuences are produced 
through (he ganglionic system of nerves which becoming more or lees 
the seat of irritation in the uterus transmit the irritation through ganglia 
and plexuses to other organs of the system. I believe that to a certain 
degree the constipation so common in pregnancy may be explained in the 
same way, the regnlar action of the intestinal canal being modified in 
consequence of a want of healthy nervous power from the ganglionic 
nerves ; this, at all events, in my opinion, is the true explanation of tor- 
por of the bowels in the earlier months of gestation; and I, therefore, 
am disposed, as a general rule, to regard constipation as an accompani- 
ment of pregnane/ for the same reason that I do nausea, vomitins^, etc.i 
each being traced to the same cause, viz. irritation of the ganglionic 
system of nerres. But at a later period of pregnancy, there is an addi- 
tional cause brought into operation, pressure of the uterus against the in- 
testine; this shows itself most sensibly during the last four months of 
gestation, for at this period the uterus compresses the large intestine just 
as it passes from the left Iliac fossa to the sacrum, and hon^e there is 
more or lass obstruction at this point to the descent of the fasces into the 
rectum. It may be asked why, when the impregnated uterus becomes 
largely developed in the abdominal <3atity, thd vrhole intestinal canal 
does not suffer from compression ? The simple reason is, that the intes- 
dnes above the pelvis enjoy great mobility, and are, therefore, from this 
cause enabled to accommodate themselves to the impregnated uterus. 
But, Gentlemen, you will occasionally encounter an opposite state of the 
bowels during gestadon — I mean diarrhoea ; and it is proper for you to 
remember that the same causes capable of produning diarrhoea when 
pregnancy does not exist may also display their action during this state 
— such. as improper food, cold, etc., and again diarrhc^a in preg nancy as 
in other conditions of the system, will sometimes be the direct conse- 
quence of the constipation. Have you never, for example, seen a case 



1^ 



1854] 



CLINICAL DEPARTMENT 



109 



of protracted c6nstipatior\ followed by severe diarrhcea ? If you have 
not, such instances will undoubtedly occur to you in practice. In these 
cases, the intestinal canal becomes excessively irritated by the presence 
of feecal matter, and the consequence is more or less profuse diarrhoea. 
Now one word, by way of parenthesis^ as to the treatment of this latter 
form of diarrhosa. Give astringents) you will probably destroy your pa- 
tient ; on the contrary, adnrdntster a good cathartic medicine — sweep the 
whole intestinal canal, remove the offending cause, viz., the accumulat- 
ed faacal matter, and you will not only arrest the diarrhosa, but you will 
restore your patient to health. There is, however, Gentlemen, what may 
be called the diarrhxa of prtgnancy — that is to say, diarrhcea will some- 
dmes supervene upon pregnaucy almost simultaneously with the iticep- 
(ion of this state, produced by a peculiar position of the ganglionic nerves; 
so that, although far less frequeiit than constipadon, yet diarrhcsa may 
be considered an occasional symptom of gestation. Although, both 
constipation and diarrhcsa may be said to be, under certain circumstan- 
ces, the accompaniments of pregnancy, yet they will sometimes, if not 
controlled, lead to serious consequences, and they, therefore, require the 
attention of the, physician. For example, constipation will oftendmes be 
productive, especially in plethoric women, of bead-ache, general 
nervous irritability, fever, insomnolence. etc, ; and diarrhoea, also, may 
by debilitating the system give rlBO to unpleasant results ; but what is most 
to be apprehendtd it its tendency in women of great ntrvous susceptibility to 
produce miscarriage. 

Treatment* It is very desirable during gestation to assist nature in 
overcoming the usual torpor of the intestinal canal; and for this purpose, 
I am in the habit of ordering a simple enema of warm water early in 
the morning — or what very frequently answers an excellent purpose, a 
tumbler of cold water drunk as u)on as the patient leaves her bed. Some- 
times it may be necessary to give a little manna dissolved in water ; and 
again one or two of the following pills may be administered according to 
circumstances : 

R. Masses Hydrar. gr. xij; 
Siiponis, gr. xij; 
Assafostidae, gr. vj. 

Ft. Massa in pil vj dividenda. 
Much, may) however, be accomplished by diet, such as vegetables, 
fruits, ete., in overcoming this tendency to constipation. The diarrhoja 
must be treated on general principles — should it result from improper 
food or constipation, a purgativie will be indicated ; if from nervous irri- 
tability, calming enemata, etc. 

Suppression of the menses in ^ girl, aged 18 years, the suppress- 
ion following an attack of Scurvy . What is the true 
cause of Scurvy? Has it any influence over 
the Menstrual Function? 
Ann v., unmarried, aged 18 years, has suffered from suppression of 
her courses for the last four months. How long, my good girl, have you 
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been in this country? J ast tviro months, Sir. Are you from Ireland? 
Yes Sir. Had you a long passage across the Atlantic ? We were 97 
days. Sir, coming over. What was the state of your health before yon 
left the old country ? It was alvt^ays good, Sir. Were your tuins regular ? 
Always, Sir, until I got the Scurvy at sea. How do you know you bad 
the Scurvy ? Oh ! Sir, there was fifty of the passengers who had it, and eU 
even died. We were all in a dreadful state. Sir, and the Doctor said 
it was a wonder we did not all die. H&d you any sores about you ? Yes 
indeed. Sir, we were all troubled in that way. How long after you were 
attacked with Scu/vy was it when your courses stopped ? I caught the 
Scurvy, Sir, a month after I was on board the ship, and I have not been 
regular since that time. What had you to eat on ship-board ? For the 
first month. Sir, we lived on potatoes and rice ; but the passage was so 
long that our vegetables gave out, and we had nothing but salt meat for 
nearly two months. Here, Gentlemen, is a case of menstrual suppress- 
ion under what, perhaps, may be denominated extraordinary circum- 
stances. I have no doubt that the irregularity was produced by the dis- 
ease — scurvy — contracted by this girl on ship-board. Functional diseases 
of the uterus are of both local and constitutional origin f and in the case' 
of this girl, you have an example of the latter influence in determiniog 
the menstrual suppression. The pathology of Scurvy is an alteration in 
the blood-^-and this alteration is undoubtedly due to a peculiar kind of 
diet to which the individual has been subjected, The fact, I think, is 
abundantly established that the exclusive use of salt provisions is the 
true cause of this disease, through the changes they produce on the blood. 
It has been shown that in a state of health the blood presents a fixed 
composition, viz. fibrine, globules, serum, salts and water in certain pro- 
portions; and that both food and disease are capable of modifying this 
character of healthy blood. Theie have been several attempted explan- 
ations of the modus operandi of salt provisions in tli^ production of scurvy 
— and there is one theory propounded by Dumas, which is not unworthy 
of consideration. He has shown by experiment that the colour of the 
arterial blood is traceable to the red-globules, and is altogether independ- 
ent either of the albumen, serum, or fibrine in the circulating fluid, 
and even of the vital action ot the animal itself. Again, he has estab- 
lished the fact that certain salts enable the blood to become arterialized. 
whilst others deprive it of this property. Among the former he classes 
the Sulphate of Soda, and Phosphate of soda, etc. ; and among the latter 
the Muriates of Potash and Soda. Kow as the proportion of the Muri- 
ate of Soda in salt meats is very great, he establishes between the ex- 
clusive use of salt meats and Scurvy the connection of cause and 
eff'cct. 

Treatment. This girl appears to have recovered completely from her 
attack of Scurvy — and were it not for the irregularity nndi^r whicli she 
labors, she would be in the enjoyment of good health, It is to be retnark- 
cd that she does not present those general consiitutional symptoms of 



1854] 



CLINICAL DEPARTMENT. 



Ill 



disturbed action, whicfar are so corarnon in this form of mensuual aber- 
ration, and to which your attention has been so often directed. She pre- 
sents, as you pejceiire, the aspect of an anseoiic patient — her pulse inai- 
eates but little force, and in every respect she appears to need a tonic 
treatment* With this view, I sball order tbe^ following pills, one to be 
taken night and morning : 

B. Aloes Barbadbes, ^ij; 
Sulphat ferri, Q}, 

Ft. Massa in pil xx dividenda. 

Falling of the Utemi in a married woman, three months pregnant 
with inability to pass her water. Mrs. W., aged 29 yearsjjmarried, the 
mother of two children, the youngest 14 months old, says she feels a very 
uncomfortable pressure about her front passage, and has great difficulty 
in passing her water; for the last twelve hours she has not been able to 
evacuate the bladder, and she is now in much distress. How long, my 
good woman, have you felt this pressure on your back passage ? I have 
felt It more or less, Sir, since the birth of my last child. Had you any 
difficulty with your last labor ? No particular difficulty, Sir, but I suffer- 
ed for three days before my child was born. How long after the birth 
of your child dicl you leave your bed .' I was obliged to leave it, Sir, the 
next day. Why so ? Because I had no one to do anything for me, and 
I had to look after my little family. What was the state of your bowels 
at that time ? They were confined, Sir ; and I am a good deal troubled 
in that way now. Did you nurse your last child? Yes Sir — and I am 
nursing it now. Have you had your courses since its birth ? No Sir— I 
never have them while I am nursing. Do you think you are pregnant? 
Oh ! No Sir ; I never become pregnant until after I wean my children. 
Well, ray good woman, I can assure you that in this instance there is an 
exception to the general rule, for you are pregnant. The case before you. 
Gentlemen, presents several points of more than usual interest, ^hich 
are well worthy of attention. This patient I have very carefully exam- 
ined, and find her condition to be as follows: 1st. She has prolapsion of 
the uterus; 2d. She is at least three months advanced in pregnancy ; 8d. 
She experiences much difficulty in passing her water, and for the last 
twelve hours she has suffered from complete retention of it. Another 
circumstance of interest is the fact that she has become pregnant whilst 
nursing her child, and without a recurrence of her courses since her last 
accouchment — a circumstance which you will occasionally see in prac- 
tice, but which must be regarded as an exception to th'* general rule. 
The first point of enquiry is as to the cause of the prolapsion of the uter- 
us. In reply tc my question, you will remember this patient stated 
that she left her bed the day after her confinement, and that she had 
bei*n habitually constipated. You have, therefore, with this statement 
before you, no difficulty in connecting cause and effect, so far as the dis- 
placed uterus is concerned. I have often reminded you that a common 
cause of prolapsed uterus is too early getting up after delivery. At this 
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time the uterus is much increased in size and weight, the yagina is 
greatly relaxed^ and the almost necessary result of the upright position 
under these circumstances will be falling of the organ to a greater or less 
extent. If to these circumstances be added constipation, you can with- 
out difficulty imagine how rarely a recently delivered female, under the 
operation of these combined influences, will escape displacement of the 
uterus. The practical conclusion, therefore, is never to permit your par- 
turient patient to leave her bed, or at least to assume the erect position, 
until after the expiration of the tenth day, and sedulously to guard against 
constipation. It is not usual to observe prolapsion of the uterus after the 
8d or 4th month of gestation, whilst it is proper for you to remember that 
you will occasionally observe it previous to these periods. As I have ex- 
plained to you, on former occasions, the uterus ascends after the third 
month, and consequently as a general rule* the organ becomes in this 
way replaced. You can readily understand why this patient should suf- 
fer from difficulty i:i passing her water. The prolapsed uterus makes 
undue pressure on the neck of the bladder, and thus mechanically pre- 
vents the free evacuation of the fluid, and has for the last twelve hours 
caused complete retention. These same obstructions you will sometimes 
encounter in the last months of pregnancy from the fact that the anterior 
segment of the neck of the uterus t^nds to descend, and this presses on 
the bladder. 

Treatment, I have repeatedly called your attention to the absolute ne- 
cessity of comprehending thoroughly what the matter ts before attempting 
to suggest remedies. You must at onee perceive how emphatically this 
precept applies to the case before us. Here for example, is a woman, 
who complains of an uncomfortable pressure on her front passage, and 
a difficulty in voiding her urine, with entire retention for the last twelve 
hours. The pressure en her front passage may arise from various causes 
— but it is highly important that you should entertain no doubt on the 
subject, and proceed with due eaie to ascertain in what the true difliciil- 
ty consists. Again, a female may experience difficulty in voiding her 
urine from numerous influences. Not to mention other causes, I will 
merely state that she may be unable to pass water, because there is none 
secreted. Is it not, therefore, of cardinal importance to make just dis- 
tinctions in these cases? What would be the consequence if we were to 
treat this patient for suppression instead of retendon ? Why undoubted- 
ly, we should not only aggravate the difficulty, but it would be fortunate 
indeed, if one did not cause rupture of the bladder from over-distension, 
and consequently the death of the patient. We have ascertained that 
the true difficulty with regard to the water is the meehanical obstruction 
caused by the prolapsed uterus. The general indication, therefore, is, as 
{a^t as may be, to remove this pressure, and liberate the bladder from the 
obstruction imposed upon i*. But there is another more immediate ob- 
ject to bo fulfilled, which is to relieve the patient from the retention under 
which she has labored for the last twelve hours— and this must be done 
l^y the introduction of the catheter. [Here the patient was placed on 
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the bed, and the Professor introdoced the catheter, and drew off more 
than a quart of flaid, to the evident relief of the woman, who said she 
had been in much agony for the last four hoUrs.] 

The next poir^t to he attended to in this case is to remove the pressure 
of the uterus from the bladder — and for this purpose much may be 
gained by position. The- patient should be- kept as much as possible in 
the recumbent posture with her hips elevated. But this is a mode of 
treatment to which the ]»oor and dependent cannot snbmit, for their time 
is tfae^ capital, and they cannot afford to remain idle as long as they are 
free from serious disease. In such cases the pessary may be employed ; 
with a view of giving support to the uterus, and pf eventing pressure on 
the bladder. I shall use in this case the globular india-rubber pessary, 
which you will find w^ll suited to these cases. It will be necessary be- 
fore introducing the instrument, te replace the uterus, which may be ac- 
complished without difficulty, if you will bear in mind the peculiar di- 
rection, necessary to impart to the organ as you attempt to replace it. The 
uterus, you will recollect, is not out of the vagina — it is simply in a state 
of prolapsion, the mouth of the organ bordering on the outer portion of 
thn vulva. Therefore, in this condition of things, you must with your 
fingers lubricated with oil, getltly grasp the lower portion of the uterus, 
and push it upwards in a line parallel to the axis of the superior strait. 
As soon as this is accomplished, the pessary is then introduced. [The 
Prof\3ssor, in following the directions just given, first replaced the pro- 
lapsed organ, and then introduced the globular instrument.] This pa- 
stient, it is very probable, after the fourth month of her pregnancy, will 
not require the use of the pessary. Let me here. Gentlemen, caution 
you against one circumstance — which it may appear uncoessary to al- 
lude to, but which has sometimes resulted seriously to the patient, and 
in chagrin to the practitioner. It is this-^snppose the patient had a pes- 
sary in her vagina at the lime of labor, would not common sense tell you 
that it should be removed ? Such won Id very naturally hp the sugges- 
tion of common sense, and yet the history of obstetric medicine records 
more than one instance in which it having become necessary to introduce 
the pessary during early gestation for prolapslon of the uterus the instru- 
ment had been suffered to remain in the vagina during labor until, for- 
sooth, it was ascertained in consultation, that ihe impediment to deliv- 
ery was occasioned by the presence of the pessary I 

[In addition to the above the following cases were introduced at this 
Clinique : Convulsions in an infant 4 months old ; Crustea lactea ; Hy- 
drocephalus; measles ; inflamed umbilicus; epilepsy in a girl aged 16 
years; chorea; dysmenorrhoea ; ovarian dropsy.] 
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QUANTITY OP STRYCHNIN IN CASES OF POISONING. 
By Hezhu Emm, Esq., Ph. D.^ Pkofbssqk of Chbmistrt 

IN THC UmIVXBSITT OF VeWI|OMT. 

The cbttmical procesies known for detecting n^in^ral poisons in toxieo- 
logiclil oases are generaUy of such accuracy as tg^ enable the analyst to 
indicate their presence with certainty in the smallest qnantities, and 
thus lead to the couTiction of the criminal. But far greater are the dif- 
ficulties we have to overcome in tracing satisfac^xiily organic poisons^ 
such as many of the alkaloids, especially when mij[;;ed with much foreign 
matters ; indeed, in some instances it may almost amount to an impossi- 
bility. The reasons for this are evident : 

1st. The combinations into which they enter with other bodies are sel- 
dom so insoluble that we can extract and isolate them without sustaining 
considerable loss, nor are they distinguishable by other characteristic 
properties, such as colour, taste, or odour, like the noijBJority of mineral in' 
gradients $ 

2d. Many of their combinations, and products of decomposition have 
not yet been studied. 

There are, however, some remarkable exceptions among which parti- 
cularly Strychnin must be classed. The methods advised of late for its 
detection I have rigorously and repei^tedly tested, and below I giye the 
resulu showing how these methods may be applied to various mixtujres 
poisoned with Strychnin, simplified so as to enable medical men, who 
have long since escaped from ill-ventilated laboratories, to make use of 
them in cases of necessity. 

Strychnin (N2. 044. H24. 04., or N2. G44. U28. 04.) and itssaUs, es- 
pecially the latter from their solubility, constitute some of the most fear- 
ful poisons ; half a grain brought into the stomach of rabbits, dogs, and 
cau, or sprinkled into small cuts, kills within three to five minutes, first 
inducing spasmodic movements and then general tetanus and death... 

Dissections of men and animals, who died from the effects of this poi- 
son, show, according to Orfila (Trait^ de Toxicologie) the same changes 
in their organs as are exhibited in Asphyxia, none, however, being ob- 
served in the intestinal canal. 

The best antidotes for Strychnin are said to be infusions of gall-nuts or 
strong tea (tannin precipitates Strychnin.) Strychnin is sparingly soluble, 
'equiring 7000 parts of cold and 2500 parts of boiling water; it is intens- 
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If bitter : the cold solution when dilated With lOO partu of water tastes yet 
strongly so ; it is insolabie In ether and anhydroas alcbhol, bat soluble in 
alcohol containing water, more espeeiaily so when the alcohol is hot. It 
is sold in the form of minate white fonr-»iaed prism^v ^or as a white gran* 
utar powder. When pure it is coloure(\ yellow by hltric acid ; a trace of 
Bracine (which it frequently contains;) produces a fed tint. Concentrat- 
ed Sulpharic Acid, which is used for the reactions I now proceed to de«- 
cribe, dissolves pore Strychnin without any change of cotonr. Howeyer 
if th«* Strychnin contains Bruoine, the colour proatHoed may rary from a 
peach-blossom red to a nearly blood- red tint. 

Much depends upon the skill and experience of Vhe- experimenter to en» 
sure constant success in tracing small (Quantities of Strychnin in complic- 
ated cases. The method chosen among the three described (I prefer the 
last two,) ought first to be piaeticed <^ un-mixed Strychnin, as the dis- 
tinctness and beauty of the reaction! )go hand in tiand with the knowl- 
edge of how much to add of each rea^e)\i \ the smallest fraction of a grain 
of Strychnia is sufficient for one experiment| 'Which is best conducted in a 
common test-tube, or a watch-glass plaoed on a piece of white paper, or 
a small wine-glass will also answer as well. 

1st. Method. A trace of Strychnin is l^rought in a test-tube, disMlved 
in a few drops of concentrated I^UilptSV^ric acid (Oil of Vitriol) containing 
one per cent of Nitric Acitt (the solution Is hastened by rubbing or stlring 
with a glass- rod ;) then add carefully and gradually a small quantity of 
finely poWdered PeroStiile (Binoxide) of Lead* when the mixture assumes 
a handsome violet colour passing shortly into red and at last into yellow^ 
Or, we may grind a little Strychnin with about an equal quantity of Per- 
oxide of Lead, in a watch-glass, and with a glass-rod add a drop of the 
Sulphuric Acidh 

2nd MsTHOD. Dissolve Strychnin in concentrated Sulphuric Acid, and 
add a drop of a concentrated solution of Bi-chromate of Potassa, when a 
most beautiful violet colour which, as in the first case, plisses through 
the varioiJkft Stages of red and yellow. 

8rd HsTi[OD% Dissolve a little Strychnin in concentrated Sulphuric acid 
and add a drop of a strong solution of Ferri cyanide of Potassium (Red 
prussiate of Potash), when the mixture becomes strongly and beautifully 
violet. According to the quantity of Strychnin and Sulphuric Acid we 
muit add 6ne or more drops of Prussiate of Potash to obtain ^h intensive 
colouring. The colour produced is neither constabt but lasts perhaps the 
longest. I traced thus incredibly small quantities of Strychnin when ad- 
mixed with sugar, starch, arrow-root, or gum. 

Suspected tea, wine, etc., are first evaporated in a water-bath (bring 
the liquid in a tea-cup,) placed in a vessel in which water is boiling. Or, 

* Some of this puce -coloured compound when made from red lead and 
Nitric Acid, frequently contains traces of the acid, then it is superfluous 
to add Nitric Acid to the Oil of Vitriol. Strychnin can also be recogniz- 
ed in the same way by using black oxide of Manganese and Oil of Vitriol. 
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>n CRBe there is a whiie suspicious sedimeM, pour off the liquid and add 
to the powder rather an excess of strong Sulphuric Acid and then a few 
drops of Chromate or Prussiate of Potash (a trace of the solid salt answers 
too,)and where the reagertts first come in contact the change is especially 
conspicuous. 

I next prepared a mixture of vegetable and animal food (having no an* 
imals to experiment upon ;) and poisoned it with Strychnin ; 1 pound of 
the loodwas mixed with 1, centigramme (0.1544 grains) of Strrchnin, the 
mass was put away for several days. I then added acetic acid sufficient 
to make the mixture acid, and after some. hours standing it was filtered, 
the residue washed with water acidulated with acetic acid and the filter- 
ad liquid evaporated m a water-bath ; the black dry mass thus obuined 
was heated with alcohol for some time, and after the insoluble remainder 
was washed with alcohol containing a little acetic caid, filtered, and once 
more evaporated to dryness-. The dark coloured mass now obtained was 
treated with water and acetic acid, the solution heated with animal char- 
coal and Altered; afterwards the. charcoal upon the filter was washed in 
diluted acetic acid, and evaporated to syrup consistency. The mass al- 
though not sufficiently discoloured with coal — being still pretty dark — 
was experimented upon. When a part of the mass was brought in a 
wutch-glass and treated according as the one or the other method requires 
tive violet colour disihictly appeared. The third method appears to be 
executed the safest. Milk, or the contents of a stomach may thus bo ex- 
ammed for Strychnin. 

When more at leisure I Intend to test foi some ot the other alkaloids. 
Two experiments made with the extract of Aconite, which I administer- 
ed to cats (one only dying) shut up in a box lined with oiied-cloth to col- 
lect the vomit, were not satisfactory, 

Burlington, November, 1854. 



^rt. |i.--f mtrajKt ttf f gftflii itkx. 



By J. K. Stewart, M. D., of Jackson, Tbnnessbs. 



I have successfully treated about thirty cases of Typhoid Fever, during 
the ^st Summer and Fall, upon the followmg plan : 
R, Sulph. Quinise, gr. xij ; 

Capsici, gr, xx ; 

Gurn. MyrrhsB, gr. vj ; 

Gum. AccacicB, q. s. Make into six pills; one to 
be taken every two hours until 12 m. And thus continue every morning. 
At 5 p. M. a tablespoonful of Mist. Camph. Co. Three ounces of Brandy 
to fcyir ounces of water, of which a tablespoonful is to be taken once in 
three hours until 12 m. If the bowels require acting upon give pulverized 
charcoal with carbonate of magnesiee ; if they are too loose, give from 16 
to 75 drops of Laudanum according to the urgency of the symptoms. If 
there is headache apply cloths NVriing out of cold water to the forehead/ 
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and if much abdominal pain ttpply a blister. Under this plan of treat- 
ment all my patients reoovercti in from seven to thirty days. 



^ri. |i|*-$n Intmsting ^ast0f f j|ir0rattra. 

By 0. C. GiBBi, M. D., of Pbkrt, Ohio. 

In the summer of 1861, I was called to see Mrs. Nichols, aged about 
— years. She complained of itbdomiual enlargement, which had 
been slowly incre»sing for several years, Her general health was tolera- 
bly good ; she being able to do her own work for a small family. She 
had borne two children, the youngest being about five years of age. 
More than a year ago her family physician pronounced her pregnant* and 
re<;ently another physician had bee& treating her for ascites. Her abdom- 
inal enlargement corresponded very nearly with that of a female sis 
months advanced in pregnancy. An examination of the abdomen re- 
vealed fluctuation. Percussion gave a dull or flat sound in fronr, with 
resonance near the spine ^ and the relative position of dullness and 
resonance^ was the 'Same whether standing or lying upon the back or 
side. 

The chBe was evidently one not 6t ascites, or abdominal dropsy, as the 
intestines would float to the upper pArtof the liquid, and there give their 
peculiar resonance, in whatever posture the patient might be; dullness 
being elicited at the most depending portion V^f the abdomen. Thn case 
was presumed not lo be ovarian dropsyj irom the central position of the 
tumour, and a vaginal examination identified the enlargement with the 
uterus. The cervix uteri was nearly obliterated, as in pregnancy at AiU 
term-, and tonsequetiMy^ situated so high in the pelvis as to render a digi- 
tal examination at best but imperfect. The os tincae was dilated to the 
size of half a dime, and the wal\s of the cervix were nearly as thin as 
parchmentv Within the os uteri, the finger detected a substance not at 
all unlike the membranes of an impregnated uterus, or the smooth sur- 
face of a polypus. There had never been uterine hemorrhage, nor va- 
ginal discharge of any kind, except at monthly intervals, when the men- 
ses appeared natural in character and normal in quantity. Was the 
case one of pregnancy complicated with ascites ? The length of tim)9 
it had existed precluded such an idea, and the firm uteuis could not be 
felt through the abdominal parietes as in such cases. Was it a case of 
hydatids ? The absence of vaginal discharge, either sanguineous or co- 
lourless, contravened such an opinion. In view of all the symptoms the , 
case was presumed to be uterine dropsy, connected, perhaps with uterine 
tumour; though the latter part of the supposition was by no means satis- 
factory. The patent condition of the os uteri externum, with such other- 
information as the finger elicited in that direction, led to the suppobition 
that the passage from the womb was rendered impermeable by the pres- 
ence of a morbid growth blocking the inner orifice. The regular appear- 
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aaee of Oia mensesi a«enied uttefly irreoonciliable wUb this supposition, 
yet Monro says the menses are not always suppressed in uterine dropsy. 
If this normal secretion may occur in Uydrometra, still. I certainly can- 
not conceive how — there is no reason why — it might not occur in the ease 
before us as supposed. 

Any Surgical interference was opposed by the padent and her friends, 
and the case was consequently trusted to alteratives and diu redes. The 
following was ordered : 

R. Tine Digitalis, 
Squills, 



Spirits Nlt£e, Jij ; 
«iui 



} S; 



Iodide of Potassium, 3j- ^<- Dose, A tea* 
sjioonful in decoction of Juniper berries, three dmes a dby, with three 
grains of blue pill at bedtime. 

The system was brought slightly under the iafloenoe of the mercurial, 
and the slight imp re&sion maintained for several weeks ; the diuretics 
beinf continued throughout. Subsequently cream of tartar, as a diuretic 
in connecUon with tonics, was perseveringly employed. This treatment 
proving of but little avail, Surgical interference was advised. This ad- 
vice being disregarded, treatment was discontinued. The patient re- 
mained in comfortable health, without any perceptible increase of the 
abdominal enlargement for the subsequent year and a half. * Since then 
the enlargement has been gradually increasing. Several months siii^e, 
a cure was confidently predicted by a '*Thompsonian," under whose 
treatment she remained for about three months, without apparent im- 
provement, but with temporary impairment of her general health. 

The treatment employed consisted principally of extract of taraxacum, 
as an alterative, and gamboge as a cathartic. The case Was considered 
to be oAe of ascites, and cons^uently trusted to hydrogogne cathartics. 
It requihdd no great amount of acumen to phsdict confidently a failure. 
I omitted to mention, in the piroper place, that when the case first came 
under my supervision, paro3t)^sms of pain were at times experienced, 
simu1atin£f ip every respect the ikterine pains of the incipient stage of la- 
bor. These were of shotrt dUraUbn^ and fov the last two years have been 
entirely absent. Since ttiy tredtrMeiit was discontinued, in consequence of 
unwarrantable modesty on the ptlrt '6t the padent) no vaginal examina- 
tions were made, notwithMtinding ihy advice kaS been frequently asked. 
There is now, however, AS ^t iOirst, no vaginal discharge, excepting the 
menses' which appear at reg^ttlar intervals and nortnal in character and - 
quantity. So soon as the patient will consent, I propose to evacuate the 
contents of the uterus through the dilated os tineas if practicable, and if 
not, by puncturing the uterUs. 

Should this paper meet the eye of Professor Bsdpokd, his opinion in 
reference to the nature, curability, and proper treatment of this case, giv- 
en in the Lanckt, would place the writer under lasting obligations, and 
doubtless oblige other Readers. 
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Bt Edvikd Kavs, K. D., P&0FS960& or MEDicnri 

Is rBS UmVERSITT OF V«»M01IT. 



[Oon tinned from page 70.] 

With these physical indications of incipient convalescence, the nuLnd 
hegius to exhibit evidences of improvement. There is more of energy snd 
the various faculties, as memory, judgement, and imagination, begin gia- 
dually, though feebly, to perform their appropriate duties, and to act in 
due relation. In severe and protracted forms of disease, it is, not unfre- 
quently, a long time before the intellectual faculties are so far restored as 
to act with normal energy. Indeed, it must have fallen within the ob- 
servation of every practitioner of experience that, in such cases, as are 
above referred to, the mind recovers its tone with singular utrdiness.-*- 
We have often witnessed this fact in examples of continued fevers of the 
graver types, in malignant cases of epidemic erysipelas, and in some ex- 
amples of small pox. Among the melancholy influences, upon the mind, 
of the latter disease, we have nodced a form of aberatlon in which the in- 
dividuals lost all regard for life and its attachments, responsibilities and 
duties, and acquired, instead, thereof, an abhorenoe of self asd a deter- 
'mination to oomroit suicide, and, occasionally, such determination has, 
but too successfully, been carried into effect. 

We have just observed that, in certain forms of continued fever, the 
mind recovers its tone with singular tardiness, as also in epidemic erysi- 
pelas. So marked is this fact, that months have elapsed before the pa- 
tient has exhibited any, or but a very slight disposition to exercise the 
function of thought, on any subject but such as relate to the instincdve 
wants of the physical frame. 

In many of the diseases of infants and quite young children that have 
been severe and of long continuance, it is not uncommon to witness al- 
most a complete obliteration of mind, the countenance putting on the as- 
pect, nearly or quite, of idiocy, and condnuing to exhibit the same ap^ 
pearance in a more or less perfect degree, until the physical frame has 
assumed its accustomed fullness and energy ; the same may be observed 
of the ^'unmeaning laugh and silly manner" so strikingly characteristic of 
this state of almost complete annihiladon of mind. The power of utter- 
ance, even, has been h)St under similar circumstances, and not recovered 
till a good degree of health and strength have been attained. A state of 
things, not unlike the foregoing,, will fiequently present, in adults, as a 
sequence of long continued and exhausung diseases, as fevers, erysipelas, 
etc. Now, although it does not come within the scope of this article to 
enter into pathological investigations, nevertheless, it may not be inap- 
propriate to oiTer a few suggestions in reference to what we conceive to 
be the cause of the mental d&crepitude just referred to as the consequence 
of severe and long continued diseases. 
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In general, it may be predicated of debiiity or want of tone, in the 
brain — the organ of all mental manifestations — and this doubtless it true, 
but this debility or deficient tone has its appropriate cause, which is to 
be sought in the absolute state of the boain, as also of the blood, and its 
power to stimulate that organ to sufficiently energetic action. Now, that 
the brain partalces of the atrophy, so strikingly obvious in the entire con- 
tour of the patient, is a proposition that seems rationally deducible from 
all the facts that have presented themselves during the progress and con- 
tinuance of the disease. But we hftve something beyond deduction, or 
inference, on which to base our reasoning. 

^'Consequent upon long continued and exhausting disease in children. 
Dr. Wkst informs ua, that the brain is found far from ftlling up the cavi- 
ty of the skull, so that a knife may be passed in many places, between it 
and the cranial walls. The same appearance is met with in adults, and 
the consequence is, that serum is effused between the brain and its en- 
velopes, in order to supply the defect, the convolusions become thinner, 
and they are separated by broader sulci." Again, he speaks of wasting 
of the brain during long continued illness, the scalp in such cases, being 
found unusually bloodless, the fontanelles collapsed, and the process of 
ossification having progressed with unusual tardiness. He remarks fur- 
ther, that **the important fact in such cases is, that cerebral symptoms 
and frequently recurring convulsion^ may be observed in a child, whose 
brain is nevertheless, not diseased, but too feeble and too wasted to per- 
form its functions," In idiots, likewise, says a late distinguished writer, 
**we have congenital atrophy oC the entire, or of portions, of the brain ;" 
in the brains of old insane persons, it is common, according to Nkuman's 
statement, who has examined fifty cases of the kind, to find the posterior 
lobes and their convolutions, more at rophied than other parts. 

Further, it would seem to accord with accurate philosophical deduc- 
tion, that the blood should have undergone such changes in composition, 
or in the proportior^s of its various constituents, in the progress of pro- 
tracted illness, as to deprive it of its nourishing properties, to a greater or 
i less extent, and consequently of its power of imparting to the proper or- 
gan of mind, the requisite amount of stimulus, and pathological re- 
search confirms what a priora reasoning had, with singular clearness! 
indicated. According to Andral, 1000 parts of blood, in its natural} 
healthy state, contain from 110 to 140 parts of the red corpuscles, from 
2« 5 to 3. 5 parts of fibrine, and on the average, 68 or 70 parts of pure 
albumen. It follows then, we think, that any augmentation or diminu- 
tion of either of the two first constituents, must be regarded as abnor- 
mal, while any considerable excess or deficiency of the last, would be 
equally so. Properly instituted investigations prove that, in certain. forms 
of disease, the red corpuscles are reduced, from the above numbers* 
or perhaps, what muy be regarded as the average— 127 in the 1000 parts' 
to 27. 

That alterations, equally marked both as regards quantity and quality 
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of the other constituents of the blood, occur in the progress of disease is 
abundantly proven by the investigations of all modern pathologists. It 
seems clear, then, that the mental delapidation, of which we have spoken 
finds a ready and satisfactory solution in the fact9, that pathology has 
brought to light — that the wastinjf of the substance of the brain is the ma- 
nifest cause of its atony and inability to perform its proper function ; and 
that the altered state of the blood, in virtue of which both its nourishing 
properties and stimulating power are most extensively depreciated or per- 
verted, is primary and fundamental — as a sequence, first, of long continu- 
ed and exhausting disease, and next as cause (secondary, to be sure,) of 
the entire assemblage of imperfect mental manifestations. In convales- 
cence, generally, and especially from acute diseases, patients evince roost 
commonly great sensitiveness as regards temperature; also abnormal ner- 
vous impressibility with respect to most impressions upon the senses and, 
often, a singular proneness to unacustomed irrascibility. 

Various circumstances interfere, in particular diseases, with, and em- 
barras convalescence, among which we shall ni'^ntion only a few of tb,e 
most important. The Arst of these embarrassing circumstances, that we 
notice, is the strong disposition, impressed upon the system, by the dis- 
ease, from which, the patient is in progress of recovery, to relapse; or, 
from a comparatively slight application of the primary cause, or some 
other, or of any disturbing fovce, to reproduce the same form of morbid 
action, or what i^ very analogous, and accompanied with all, or more or 
lessof the pre-existing phenomena, and, bat too frequently, in an ex- 
dingly aggravated degree. 

In certain diseases the tendency to relapse seems much more remarkable 
than in certain others. As a general law, it may de affirmed, that all 
those, in which periodicity has been distinctly characterized, have a sin- 
gular proclivity towards reproduction, under an extremely slight applica- 
tion of Exciting, or disturbing pauses, and, more especially, intermittent 
fever. Says a late writer of high merit '/periodical fever, more than any 
other form of acute disease, is liable to return and to repeat itself, again 
and again, in the same subject. When the malarious poison has been, 
once, received into the system, the action of slight occasional causes will, 
often, continue for a long time to bring ):^ack the disease.** In a woid so 
strong is the predisposition to recurrence that we have oflen had occasion 
to observe its repetition, again and again, from exposure to a hot merid- 
ian sun during two or three hours, when no other cause was apparent^ 
and when the exacerbations had been interrapted for many days, and, 
when too, as far as could be discovered* the patient was restored to per- 
fect health ; and so of exertion, beyond a certain degree, fhough compare 
atively moderate ; of mental excitements, of exposure to a moist, cold, yet 
variable atmosphere, slight indiscretions in the use of food, either as to 
quantity or quality, etc. Continued fever in its various forms of. Remitt- 
ing, Typhoid and Typhus, is another of the diseases, in which the prone» 
ness to relapse is a marked characteristic. [To be continued.] 
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XIV. IODINE AND COMPRESSION IN THE TREATMENT 
OF GANGLIONS. By D&. J. B. Rottbububoh. 

It is well known that ganglions are affections of little moment ; these 
tnmonrs, in faet, generally indolent, seldom become of much size; most 
frequently they attain the size of a hazel-nut or only that of a pea, then 
remain stationary, and generally from that time, they cease to attract the 
attention of the patient. However, in some cases, ganglions either be- 
come very troublesome, or painful, interfering with the function where 
they have their seat; this is more especjliilly the case when they are on 
the foot or the hand* In fact, ganglions of the feet — constantly irritated 
by the shoe — ordinarily give rise to more or less acute pain, and interfere 
with the motions of the part; when occupying the palm of the hand they 
at times oppose flexion of the fingers. This same inconvenience may 
attend ganglions of the wrist when they have attained a certain size. 
J have known a washerwoman, with ganglion of the right wrist, and 
who could not flex the fingers without suffering acnte pain in the tumour 
and corresponding portion of the carpus. This affection, therefore, merits 
a due share of the physician's attention, the more so that it is ^ ell known 
at this day that among the various plans of treatment devised for its 
cure, the one consisting in the use of resolvant applications such as so- 
lutions of acetate of lead, sulphate of zinc, decoctions of tannin, mercu- 
rial frictions, etc., seldom radically cure ganglions. The same may be 
said of rupture of the cyst — a painful measure, and which it has fre- 
quently been necessary to repeat. In relation to the other curative plans 
for these tumours, sivich as extraction of the cyst, the seton, incision or 
puncture, they are all attended with more or lesSfffuiger. M. M. Cauv- 
EiLHER and Cloquet have often witnessed severe accidents resulting from 
the opening of ganglions ; our colleague, M. Dechange, reports cases 
wherein padents, after having undergone great dangers, have remained 
cripples. I therefore, deem it useful in communicating to the Profession 
a mode of treatment which, in three case?, has been attended with com- 
plete success — this treatment consists in the application of iodine com- 
bined with pressure. I tried the plan for the first time in 1840, on a 
child affected with encysted hydrocele of the spermadc cord ; the tu- 
mour — ihe size of a hen's egg — extended towards the inguinal canal ; it 
had been of slow growth and was caused by a fall, the right inguinal 
region striking against a projecting body. The tumour was treated by 
frictions twice a day, with a mixture of tincture of iodine and water, in 
the proportions of two parts of the iodine to one of water, a spica band- 
age moderately tight, and a purgative portion once in three days. Under 
this treatment the tumour sensibly (^ecreased, and had entirely disap- 
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peared in three weeks. One year aflter there had been no return of the 
swelling. In 1841 1 was consulted hf a woman for a ganglion, the size of 
a hazel-nut, on the back of the right hand. Although the tumour was 
indolent and caused but little inconvenience, she was nevertheless ex- 
tremely anxious to get rid of it, and had already employed without suc- 
cess, mercurial frictions, solutions of acetate of lead, of hydrochlorate of 
ammonia, and compression. I first proposed to break it, but remember- 
ing the child's case, I had recourse to the iodine treaiment^ Fricticms 
were made on the tnmoui with iodine ointment in tke proportion of one 
part iodide of potassium to 4 of lard. A small rotler was passed mode- 
rately tight over the swelling, and in less than twetity days it had dis- 
appeared, and did not return. Since that time I have treated two other 
cases; in one the ganglion — on the right wrist — had been of one year's 
growth, the size of a nut, and had been caused by wrenching clothes; 
much pain attended flexion of the fingers. The iodine ointment and 
compression was ordered as in the last case ; the tumour slowly dimin- 
ished, and in two months had been reduced to the size of a pea. The 
ganglion being now no longer troublesome} the treatment was abandoned*. 
Three weeks after the tnmour had acquir<«d its original size; treatment 
resamed and persevered in, for three weeks, when the tnmoar entirely 
disappeared, and had not returned one year after. The second patient 
was sufiering for a forttiight from a small sized ganglion on the left foot, 
caused by pressure of a narrow shoe. Under the same treattrent he 
was radically cured in two weeks. I have at preseht under treatment a 
young lady with a ganglion on her right wrisi, and from the size of a 
hazel-nut three weeks since it has decreased to that of a pea. This plan 
of treatment for the radical cure of ganglions is so simple, and its suc- 
cess so constant, and although tested biita few cases, should be preferred 
to the old plans. Experience alone can determine whether the same re- 
sults will attend ganglions containing foreign bodies, for nothing proves 
tba\ these bodies— of apparently fibro-cartilaginous nature — are suscepti- 
ble of resolution. ^Archives Beiges de Medicine Militaire. 



Xr. TREAfMtlNT OF PRURITUS VULVJS. Bt Da. Scholtz. 



There is a form of Pruritus characterized almost exclusively by violen^ 
itching^ without any apparent 'lesion of the mucoas membrane, and 
which appears, to be due , more to nervous irritability than to cutaneous 
disease. It differs from Piiiritus as conneeted with various cutaneous'af- 
fections, not ofily by the absence of local changes, but also by its march, 
symptoms, and sequeliB. There is the highest degree of itching accom- 
panied by a voluptuous sensation which at times approaches hysterical 
paroxysms, and which leads the patient almdst inevitably to the practice 
of masturbation. There are intervals between the paroxysms wherein 
the patient experiences either perfect quietude or a disagreable feeling ; — 
they 'frequently occur at night, and after repeated insomnolencies, they 
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induce violent disturbance of tlie nerrous funttions. On examination 
we either discover a slight herpetic affection or some signs of various er- 
uptions bearing no oomparison whatever with the violent itching s and 
frequently, after the most minute examination, we are nnable to detect 
the slightest traces of alteration. The labia majora and minora are hot 
and turgid; the mucous membrane is of a bright red colour, but these ap- 
pearances are but the results of the rubbing by the patient to subdue the 
intolerable itching. This afTettien will either subside in a few weeks, or 
it may continue for a longer time and prove extremely rebellious to trea- 
ment. The author struck with the difficulties experienced in treating 
these cases, has sought, and oelit^ves has discovered, a very efficacious 
remedy by the internal administration of Cdladium Seguinum, This is 
a native plant of India ; its juice is acrid and very irritating, and the in- 
habitants employ it as one of the niost powerful tutaneous irritants in 
cases of gout and chronic rheumatisrii. 1*11? juice, moreover, exercises a 
depressing influtiice on the organs of generation ; the negroes smear the 
strings of coral worn by their wives with it, when they are to be absent 
fo prevent the rousing tp of venereal desires. The author anxious of as- 
certaining whether the properties ascribed to this plant were not imagin- 
ary, made, with due regard, some experiments, the results of which were 
in atcordance with the observations of the negroes, and the Caladiuin 
ar.ts as an anaphrodisiac in women, th* same as lupuline does in man. 
An alcoholic tincture of the plant was administered with the most happy 
effects in two cases of pruritus vulvs which had resisted all other means. 
The first case was that of a child, 4 years old, affected with pruritus for 
two months, and given since then to. masturbation which had occasioned 
very severe ntrvous deraagements. Six drops of the tincture in 100 gram, 
of water, ©f which a dessert-spoonful was taken every three hours. It 
was only required to renew the medicine twice, and the child, relieved 
after taking the first dose, was cured. The second case was that of a girl, 
20 years old, who was cured almost as promptly as the little child by the 
same treatment, although he had ascertained the presence of herpetic 
vesicles which, as is known, are an occasional cause of Pruritus. — Zeits- 
chrift fur KUnisches Med, 



XVI. ABSCESS OF THE BREAST PROMPTLY CURED ^7 
COMPRESSION, Br Dr. Fredericq. 

A country woman was attacked, ten days after confinement, with in- 
flammatory swelling of the right breast; the pain soon became intense, 
and sleep was impossible. For six days she was under the care of a 
neighbouring woman, when, obtaining no relief, I was called in, and dis- 
covered acute inflammation of nearly the whole gland and some fluctua- 
tion. An opening rnade with a lancet allowed the discharge of a white 
creamy pus. Relief was immediate, and a simple emollient pouhice ap-« 
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plied to the part. Copious suppuration the ensuing day ; the opening in 
the breast not Being sufficiently large to prevent stagnation of the pus, I 
reluctantly enlarged the first incision, knowing that long incisions were 
always followed by irregular and unsightly scars: I resorted to compress- 
ion by applying a layer of wadding over the breast and then a long band- 
age four inches wide. The bandage is not to exert any pressure over the 
incision made in the breast. Rest was enjoined that the dressing might 
not be disturbeici, and the bandage was re-applied once in twenty- fou if 
hoQrs. Under this treatment the absosss £oon took on a favourable turn* 
and a complete cure resulted in a few days; the compression prevented 
the BtagRation of pus, favoured resolution, and approximated the walls of 
the abscess. This plan of treatment is no innovation, yet it does not ap- 
pear to be sufficiently appreciated, and its usefdlness not established be- 
cause physicians do not resort to it ; many still acihere to the old routine, 
and continae week nfter week in poulticing breasts which might be cured 
in a few days. 

M. Seutin, having for a long time employed compression, thus speak? 
of its utility : ''There are certain circumstances ireqnently counteracting 
successful treatment of mammary abscess and which the physician should 
not lose sight of. Thus, the facilily with wbith the abscnss spreads, and 
the inflammHtion extends to the neighbouring cellular tissue ; the presence 
at the same time of several inflammatory points more or less distant from 
one another ; the difficulty of thoroughly evacuating the plis from the ca- 
vity of the abscess, and its presence, like a foreign body, leading to its re- 
sorption ;i the necessity of keeping the walls of the sac in contact that ci*' 
eatrlzdtion may take place : the oceurrence of eczema of the skin of the 
breast ; finally nursing from the healthy breast, which, at dmes, deter- 
mines by sympathy, the afflux of milk, and becomes a new source of in- 
flammation — are all difficulties which have to be overcome. Well, this 
result, that no other plan of treatment can hope to attain, is secured by 
the starch bandage. I obviate successfully all these obstacles by a gentle 
graduated, and continued compression. Consequently the whole mam- 
mary gland beiAg compressed by the bandage the pus, instead of spread- 
ing, ascends against its proper gravity, and easily and freely flows out by 
the opening ; the bandage by its coniinued action, stops the air from en- 
tering the purulent sac whilst it tends constantly to empty it and to keep^ 
its walls in close apposition ; and, lastly, by its refrigerating and asthen* 
ising action, it diminishes, even dries up the secretion of the gland, at thd 
same time that it acts upon the inflamed parts whose disgorgement it as^ 
sists and resohneon it facilitates." 

In concluding this article we will direct the attention of the Reader to 
an important work by MM. TROirssEAU and Contour. Instead of starched 
linen bandages they make compression with strips of adhesive plaster.— 
These are the conclusions of their Memoir upon Compression as the ex- 
clusive treatment of Mammary Abscess : 1. Compression by strips of dia- 
chlon plaster should be employt-d in every form of plilegmori affecting the 
breasts of musing women ; 2. Compression at the onset may sometimes 
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result in a cure; 3. Compression during the suppurative process does 
not generallf check ii, but it immediately relieves the pain ; 4. Compress- 
ion shouid be made \^ithin 24 to 48 hours after the breast has been lanc- 
ed ; 6. Under its influence pain ceases ; the parietes of the abscess ad- 
here together; the fistula are healed, and a thorough cure generally takes 
place in a few days; 6. Relapses are to be apprehended if pain and tu- 
mefaction persisi ; compression for a certain time disperses the symptom's, 
and prevents relapses. — L'Observateur des Sciences Medicales. 



XVn. OPERATION FOR HVDROCSLE. 

In {lerformlug the operation for Hydrocele the Surgeon is liable to 
commit errors which we will here point out, as also the means to avoid 
them. 1. Wound of the Testicle. To avoid wounding the gland we are 
guided to its position by the transparency — the opaque point is the Tes- 
ticle. But the opaque point does not generally represent a spot as large 
as the testicle ; a little shadow, of two centimetres iu diameter, for exam- 
ple, corresponds very well to the size of the organ, and this is owing to 
a phenomenon in physics known by the ha me of diffraction. The patient 
is generally aware of the situation of the tesdcle, and with the finger 
will touch that part of the scrotum corresponding to the organ. 2. Injec' 
tion of the liquid in the cellular tissue of the scrotum. Some Surgeons 
direct to make the puncture and to pay no attention to the displacement 
of the canula, under the idea that it cannot escape from the tunica va- 
ginalisj and in proof of this assertion they will move the canula in vari- 
ous direcdons. It is true that the skin embraces firmly the canula, but 
this is the only testicular covering in which the ci^nula is fixed, the other 
coverings much thinner are less resisting. The tunica vaginalis is grad- 
ually emptied, and is folded upon itself; the cremaster and dartos con- 
tract with a vermicular movement and lend to approximation with the 
testicle, ; >yell then, let us suppose that according lo the directions given 
in certain oook^, the.skin is fixed ujidii the cahula when the puncture is 
made and while the fluid is escaping, the skin is held in its place, but 
the deep layers have to take care of themselves ; they contract — and 
mor^ especially the cremaster — and gradually remove the tunica vagin- 
alis beydnd reach of the free extremity of the canula, and is, therefore, 
not perforated by it. This action of the cremaster drawing the tunica 
vaginalis beyond reach of the canula will be the more strongly develop- 
ed that the muscle hasl<a fixed point upon the skin around the canula. 
i irepeat it : that which causes the canula tb slip oiu of the tunica vagin- 
alis is the contraction of th« cremaster and dartos. To i)tevent this oc- 
currence, the moment the puncture is made, withdraw a little the point 
of the trocar in the canula, and then push the canula to the most distant 
point of the tunica vagfinalis. This being done, let the rest go; the skin 
is'not fixed upon the canula, and, consequently, no point of action is 
given to(|,lhe>nbjacent layers. There is also another reason why the 
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cellular tissue becomes infiltratef} ; the injection 3s thrown into the tnnicft 
vaginalis, bnt if thrown in with io(^ much violence it flows back grad* 
nally along the sides of the c^nUjla ^tll it reaches the sub«cutaneou8 cellu- 
lar tissues. To avoid this result the injection should be thrown in mod- 
erately, eiamine the amount of tension of the coverings and be careful 
not to push the tension to a degree that reflex action is produced. By 
foltowing these directions the Surgeon will avoid infiltration of the cellu- 
lar tissue of \he scrotum, which is a severe accident and ha^ sometimes 
led to ^edeath of the patient. — A. L., L'AbeiI|le Medicale. 



XVm. NEW MODE OF AD MINIS TERTNO THE VAPOUR OF 
IODINE, Bt M. Barrizss. 



The new modes of conveying Iodine into the lungs are far from being 
either satisfrtctory or facile. The perseverance of the patieat is sorely 
tested ;vt>h^ pnngenX feeling caused in Uie throat by the vapour of iodine 
renders tt all but intolerable; and if a few persevere in its use, it is 
easy to cfoncelve that this untoward action of the vapour prevents a full 
inspiration ; and if it does take place, it is accompanied by cough. Sen- 
sible of these disadvantages^ and, ^preover, convinced of the happy 
effects of this mode of medication in pulmonary tubercnles and ehronie 
catarrh, I havo sought aud discovered a simple and ea^.xnethod of using 
inhalations. My pfitients snuff po.^dered camphor impregnated op satu- 
rated with the vapours of iodine. Put some pulverized camphor in a 
snuff-box, and a small bag of muslin or fine cloth enclosing the one 
bundreth part of officinal todine to the camphor. Shake the box from 
time to time, wo obtain in a few hours, more e^specially if the vapour of 
iodine has been disengaged by the heat of the hand, a saturation of the 
camphor, the colour of which is much like the iodine. The ioduretted 
camphor causes sneering ; and if concentrated a pungent sensation is 
felt in the nares. But when inspiration has carried the vapour into the 
air-passages, the patient experiences a feeling of pleasureable, healthy 
freshness, that prompts him to respire deeply. This instinctive action of 
itself tends to mal^e the inhalation complete and efficacious. Conse- 
quenily, the inhalations of , ioduretted camphor instead of causing in- 
tolerable suffering to the patient, will henceforth be an occiupation fol- 

ilowed with pleasure, a mode of distraction. The camphor, moreover, 
by its anaphrodisiac properties, may prove, in certain cases, a beneficial 

;adjunct, as venereal desires are a powerful cause in the development of 

jphthisis. — Gazette Medicale de Toulouse. 
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Auscultation and Percussion. By Dr. Joseph Skoda. Translated fVom 
the Fourth Edition. By W. 0. Markham, Assistant Physician toSt. 
Mary's Hospital. Philadelphia: Lindsay & Blakiston, 1864, 12mo..pp. 
380, cloth. From the Publishers. ^ 

We have here an excellent translation of Professor Skoda'8 well known 
work upon Apscultation ; a work which in spite of its peculiar views, 
and antagonistic doctrines to the many opinions now-a-days, entertained 
by a large majority of writers and practitioners yet stands the first of its 
class. The character of this small volume is such that it must be care- 
fully studied to fathom the conclusions derived from close observation in 
an almost unlimited field of practice. We cannot say that we concur 
with every thina: put forth l^y the Vienna Professor — though we have 
much to learn we would still have some to unlearn — but were we a pa- 
tient we would deem ourself fortunate should onr Physician know 
more of Skoda and a little less of Laemec. Our Readers will not find, 
anything here to guide them in the treatment of the various diseases, the 
physical and tangible revelations of which are so plainly set forth in this 
volume, but they will be enabled by careful study, and comparative ap- 
plication, to arrive at that most to be desired conclusion a correct know- 
ledge of the disease and its progress — hence a diagnosis, and, consequent- 
ly, prognosis, that must assist him In his therapeutical appliances, as also 
enable him to explain understandingly to the patient and his friends his 
true state. This is all that can be expected from Auscultation and Per- 
cussion. We know Skoda to be an excellent guide, thus far, in diseases 
of the chest, and can confidently recommend him to all who desire to be- 
come thoroughly acquainted with physical diapnosis. This volume may 
be obtained' by mail, from the Publishers. 
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Illustrated ^Catalogue of Blanchard k Lea's Medical, Surgical and Sci- 
entific Publications. 1864. 8vo. pp. 64. 

Catalogue of Medical Books for sale by S. S. k. W. Wood, 201 Pearl St., 

New York. 1864. 12mo. pp. 162. 

The above are the Catalogues of the two principal American Houses 
who have placed the Profession under so many obligations. That of 
Blanchard & Lea is solely of the numerous excellent and practical works 
with which their prolific press teems night and day. It is made up of 
the titles, illustrations and notices of their publications; and in typo- 
graphical execution is the handsomest catalogue that has ever fallen 
under our .^ye. It is just the thing ; and a glance at it will at once arrest 
the ipind upon the value of the publications }t records in a few lines. 
The- Publishers have been fortunate in their issues whether originals or 
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reprints; they all yield handsome profits if we are to judge from the nu- 
merous editions of the standard productions sent forth from their House. 
Tlie Catalogue of our friends, Messrs. WooD| is less pretending and 
less attractive than that of the Philadelphia Publishers, but in other re- 
spects is far more valuable to the Practitioner, as their selection is very 
large and contains the principal European as well as all the American 
publications* and from the )arge stock none of our Readers cannot but 
find something wanting to their Library which can be obtained by or- 
dering from 261 Peijrl Street. Copies ol either of the Catalogues may ,be 
obtained from the Publifh^rs, or from us, as we have a few copies which 
we shall be pleased to send to any of our Readers who may desire to ex- 
amine or consult them^ 



Clinical Lectures on Pulmonary Confiimption. By Th^ophilus T^afp- 
soN, M. D., F, R. S., Fellow of the Royal College of Physicians, Lon- 
don ; Physician to the Hospital for Consumption and Diseases of the 
Chest; Author of Annals of Influenza, prepared for the Syden ham 
Society, etc. With two Plates. Philadelphia : Lindsay * Bi.akision, 
1^^. 6vo. 289 pages, cloth. From the Publishers. 
■These Lectures, thirteen in number, were delivered at the Great Hos- 
pixiil for diseases of the Chest, at Brompton, London, in ^861, and were 
originally published in the Lancbt. There are now, however, presented 
in a more accessible form^ revised with numerous additions, and forming 
on the diagnosis and treatment of that very common and most fearfnl 
disease — consumption — one of the most practical and useful works of the 
many upon the subject now before the Profession. We cannot, what- 
ever may be our desire, notice these Lectures at the length commensurate 
with their great importance and high yalue. We cannot either say 
that the careful study of this treatise will bring any one nearer to the 
fulfillment of the all absorbing desideraturtf — the cure of consumption ; 
but here will be found a clear exposition of the symptoms and their 
complications, the details whereon to establish an unexceptionable diag- 
nosis, from which naturally flows the prognosis, and, with a few excep- 
tions, sound data for the treatment of the many complications which, as a 
whole, constitute Phthisis. We cannot accord, as the Author does, such 
exalted praise to the action of Cod-liver oil. We have found it in our 
practice, as also in that of others, almost, if not entirely useless, and 
have long since discarded it. However, it may not be so with others; 
though we are soflrmly satisfied with the correctness of our observations 
that were we phthisical, we would think ourself losing time and surely 
sentforj if our pfiricipal treatment was confined to the taking of such a 
disagreuble, nauseous and copious medication as cod- liver oil. We vast- 
ly prefer sweet cream ; it is much more palatable and equally efficacious, 
more particularly if a due proportion of iodine is added to it. The ty- 
pographical execution is excellent. The colored plate illustrating the 
appearance of the gums — the read streak — true to nature, and the wor^ 

recpmmends itself highly to the Profession in every respect. 
' VOL. X. — NO. m. 6 
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The Patholofify and Treatment of Pulmonary Tuberculosris ; and on ihe 
local medication of Pharyngeal and Laryngeal Diseases frequently mis- 
taken for, or associated With Phthisis. By John Huohes Bennett, M. D., 
F. R. S., Piofessor of the Institutes of Medfcine and of Clinical Medicine 
in the University of Edinburgh ; Fellow and Censor of the Royal College 
of Physicians, Ed.; Member of the American Philosophical Society, and 
of the various Medical Societies in Edinburgh, Paris, Vi^na, Berlin 
Stockholm, Copenhagen, etc. Philadelphia: Blanchabd AsLea, 1854. 8vo. 
pp. 180, cloth. From the Publishers. 

Another work upon Consumption, and an excellent one, indeed, it is. 
It is of a different stamp from that of Thompson, to which we have, in 
the foregoini' article, called the attention of our Readers; being more 
properly an exposeot the pathology of the disease based upon the views 
entertained for a nihnber of years by the distinguished Author, and 
which he has yet found no reason of recalling or remodelling. Th^ for- 
mation of tubercle, its various stages of development, progress and ma- 
turation, and how it is to be arrested, if not cured, is well worthy of 
deep reflection and study. We do not see inuch in the way of innova- 
tion in the treatment, but perceive that the Author lays ponsiderable 
stress upon topical — we would say local — treatment. This plan succeeds 
admirably in our hands, pot — be it understood — in the th/oat-^* 'chimney" 
— ftweeping^operation. We do not believe in it; such are our honest con- 
victions, and we fear uc»t to express them. In conclusion, we must ex- 
press the satisfaction and profit we have derived from the perusal of Dr. 
Bennett's work, and with much pleasure recommend it to our Readers. 



The Modern Treatment of Syphilitic Diseases, both Primary and Second- 
ary; comprising the Treatment of Constitutional and confirmed Syph- 
ilis by a safe and successful method; with numerous cases. Formulae , 
and Clinical Observations. By Lanoston Parker, Surgeon to the 
Queen's Hospital, Birmingham. From the third and entirely re-written 
London Edition. Philadelphia : Blanchabd & Lea. 1854. 8vo. pp. 816, 
cloth. From the Publishers. 

We conclude from a careful examination of this work, unpretending 
and small »s it is, that it is one of the most truly j)ractical we have read. 
Here everything is plain and to the point, with just theory enough to 
season the whole. It is not a book of opinion — a hobby to ride up or 
down any particular mode of treatment or train of reasoning. In it are 
considered the various doctrines of the day, and the mercurial and non- 
mercurial plans of treatment are discussed with a spirit of candour and 
Science which pr ove the Author to be a man of close observation, great 
experience and extended learning. All the various forms of Syphilitic af- 
fections, both primary and as complications, are clearly, though briefly 
defined, with judicious remarks upon the many varied plans of treat- 
ment, and illustrated by numerous cases collected in the Author's private 
and hospital practice. A large number of Formulas are given throughout 
the volume, and any one of ouv Readers having it at htind may feel safe 
in the management of every case they may be called upon to treat. The 
successful new mode of treating the secondary forms of Syphilis is by the 
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mercurial vapour bath ; and the results obtained from it ajre not only 
gradfying but truly extraordinary. For the mannet in which it is pre- 
pared, and cases illustrating its action, we must refer our Readers to the 
book itself, which, to those who have aiiything to do with the treatment 
of this class of diseasesv Will prove the inost reliable guidp and trustwor- 
thy companion. This voluifie, like all othf^rs published by Blanchard k 
Lea, are to be obtained frorii S. S. k W. Wood, 261 BeaVl Street, who will 
please accept onr thanks for their promptness in forwarding us our 
copies. 



The Physician's Visiting List, Diary, and Book of Enp^agements, for 1856 
Philadelphia : Lindsay k BLAkiSTON. From the Publishers. 
tVe have only to repeat the favorable opinion we expressed on the re-' 
ceiptof The Visiting List for the year now closing. It is admirably cal- 
culated as a time and labour saving book and medical ready- reckoner. 
Those of our Patrons who may be more fortunate than we are should 
order one for fifty patients a week; for some few months past we have 
been amply satisfied with one of twenty- five. We do not know but the 
money-market and patients keep somethinj^ about apace, the tighter the 
former the fewer of the latter. This is the experience of all physicians 
in tins part of the country, although we have no objection it should be 
otheiwise elsewhere. 



Publications received. 

Froni Blanchard k Lea, Philadelphia. 
A Practical Treatise on Foreign Bodies in the Air-Paasages. By S. D. 
Gross, M. D., Professor of Surgery in the University of Louisville, etc. 
8vo. pp. 468, cloth. 

Principles of Comparative Physiology. By W. B. CarpbntbR| M. D.i 
F, R, S. With three hundVed and nine wood engravings, A new Americ- 
an from the Fourth and revised London Edition. 8vo. pp. 752, cloth. 

A Manual of PathQiogical Anatomy. By C. H. *Jones, and E. H. Sie- 
VEkiNG. First American ^dition revised. With t^ree hundred and nine- 
ty-seven illustrations. 8vo. pp. 733, sheep. 

From S. S. k W. Wood, 261 Pearl Street, New York. 

The Microscopic Anatoiny of the Human Body, in Health and Disease. 
Jllustrated with numerouij .drawings in ooldur. By Arthur Hill Hass- 
ALL, M. B. Edited by H. Vanarsdale. Two Volumes, 8vo. Text pp. 6,60 ; 
pp. 168 and 79 plates, containing 433 figures, full bound. 

Principles of Physiology,', designed for the use. of Schools, Academies, 
etc. With fourteen quarto plates and eighty engrivings on wood. 4to. pp. 
110, cloth. 

Positive Medical Agents ; being a Treatise on the new Alkaloid, Resin- 
oid, and concentrated Prepardtions of Indigenous and Foreign Medical 
Plants. By Authority of the American Chemical Institute. 8vo. pp. 2lO. 
red cloth, gilt. From B. Keith k Co., 582 Houston Street, New Yorlc. 

Transactions of the American Medical Association. Vol. Vll. 8vo. pp. 
668, cloth. From — we dou't know. 
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Extracts fiu>m the Editor's Index herum 

^ractiee of Medidine axid Therapeutics. 

Angina Pectoris. Ascites. Bladder. 

42. Anoina Pectoris* Inhalations of chloroform are a sure measure of 

cutting short the paroxysms. — Caviere, Bui. de Therapeut. 

43. ba Give one quarter or one half grain of arsenic, more especially . 

in cases complicated with organic lesion of the heart or aorta. 
— Debout, Id. 

44. AsciT|fs. Paracentesis had been several times performed with only 

temporary relief, and numerous remedies employed with un- 
satisfactory results? when, at the last operation, a curved can- 
nla, one and a half inch long, was inserted in the puncture* 
and retained in place by an elastic band. The canula was re- 
moved ill three days, and subsequently ior five successively an 
ordinary femaie catheter was introduced daily one or one and 
a half inch, permitting free access of air to the abdominal ca- 
nity: Inflammationof a sub-acute character supervened but 
readily yielded to mild treatment. There has been no accu- 
mulation of fluid since the introduction of the canula, now 16 
wieeks, nor has thore been any unpleasant constitutional dis- 
turbance ; on tH6 contrary', the patient has been relieved of the 
dyspnoea and otlier attendant symptoms of dropsy, and her 
general health seelns much improved. — Hartt, Am, Med.Mon. 

45. Bladder, paralysis df the. Patient aged 60, became affected with 

paralysis after suffering violent pains in the lumbar, inguinal 
and hypogastric regions, and has employed, without success, 
electricity and various other plans of treatment. The bladder 
having been emptied and washed out» 15 grammes of the fol- 
lowing solution were injected : R. Nieotine, 0.60 grammes 
distilled water, 360 grammes, mucilage, 30 grammes. The in- 
jection was repeated in the afternoon, and the following days. 
It WHS increased to 30 grammes after the third day : treatment 
being persisted in, the bladder gradually regaingd its power of 
contraction, and after a fortnight the patient could do without 
ihe catheter. No special effect was manifested upon the ner- 
vorts system. In twenty <lays the urine could be passed in a 
full stream and without effort, — PaVAiSi, Bui. de Therap. 
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BvcKrioTLN. Chilblains. Cholera Morbus. Chorea. Cod-liver Oil. 

46. b« Irritable. Woman, aged 87 ; incessant calls to mictnrate, and 

always attended with severe pain. The vapour of chloroform 
was thrown into the bladder through a catheter ; much heat 
was felt, but by stopping at intervals the operation was con- 
tinued for nearly five minutes. She could walk the next day 
two miles without stopping' to make water. When she passed 
it it was in increased quantity and attended with less pain than 
formerly. The vapour was iised on the second day with the 
same success. Afterwards hip-baths and diluents completed 
the cure. — Hardy, Dublin Medical Press. 

47. Buckthorn. The Rhamus Cathartic'us, or Buckthorn, is one of the 

most eligible remedies in habitual consdpation, in doses of one 
half to one ounce of the dried bark infused in six ounces of 
boiling water. It is the best simple evacuant of tKe intestines 
known ; it produces soft evacuations, without pain or increase 
of the biliary, pancreatic or intestinal secretions ; it induces no 
mucous irritation or consecutive intestinal relaxation ; it never 
acts with violence whatever the dose may be ; it does not dis- 
turb the digestive functions, and possesses the great advantage 
of not leaving constipation behind it. — Ossieur, Moniteur des 
Hopitaux. 

48. Chilblains. B. Camphor, Chloroform, and Creosote, of each two 

ounces. Dissolve the camphor in the chloroform, add the cre- 
osote, and apply the mixture with a camel's hair pencil to the 
' affected parts. — Association Medical JournaU 

49. Cholera MoRstrs. Grite from 1-8 to 1-12 of a grain of morphine, 

with from 1 to 8 drops of creosote ; the quantity of each in- 
gredient to be iregulated by the age) et6., of the patient, as also 
by the severity of the disease. It is seldom required to give 
more thart one tlose of creosote, especially if taken soon aAer 
vomiting. The morphine is dsually to be repeated once or 
twice aft^r the last dose of clreosote, and this is generally all 
the medicine required. Wariiith*to the surface, moderate use 
of warm drinks are irtipbrtaht adjuvants, and aid in restoring 
the equilibritim of the ciredldtion. — Williams, Boston Journal. 

50. Chorea, ti. Argenti tt'iu Cryst.j gr. iij ; Aq. distill., gs*.. Ft. Sol. 

Three teaspoonfuls to be taken daily. Amelioration once pro- 
duced, the medicine must be continued for a short time in de- 
creasing quantities. — Jour, fiir Kinderkrankheiten. 
61. Cod-liver Oil, how to administer. Take the yolk of one egg ; sug- 
ar, two ounces ; orange-flower water, one ounce ; cod- liver oil; 
three ounces; essence of bitter almonds, one drop. The sixth 
to the eighth part is a dose, according to tlte quantity of oil in- 
tended to be taken. — Annales Chimiques* 
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Collodion. 



62. 



Constipation. Croup. Delirium Tremens. 
Dropsy. H-«y«6H?Ysis. 



DIarehcea. 



Collodion, a new. Make a solution of, gum shellac in hot alcohol. 
This mixture is more adhesive, will contract stronger while 
drying, is impermeable to the air, water or oil, does not irrit- 
ate tke skin, and is cheaper than the ordinary collodion. 
63. Constipation. In cases of habitual constipation this electuary will 
be found serviceable : H'. Elect. Sennae, § ij ; Bi-tart. Potas., 
5 j ; Carb. Ferri, 3 U » ^yr- Zingiberi, q. s'., ut fit. electuar. — 
Graves, Dublin Quart. JoUrn. of Medicine. 

54. Croup. Dr. McFarlan reports four cases of croiip successfully and 

rapidly cured by the sul|ihate of Quinine in doses of one third 
td 6ne grain — depending 6n the child's age— ^once every hour. 
Th^V'6 was marked improvement in from two to three hours, 
the tever abating, the skin being moist and covered with a free 
petsplrdtion, and respiration being much improved. The me- 
dicine >^as continued at longer intervals until all inflamma- 
tory syniptoms had disappeared. He prefers the quinine to 
the nitrate of silver or calomel modes of treatment. — New 
York Journal of Medicine. 

55. Delirium TREit^kNS. Extract of Conium, in two grain doses, every 

two, three or four hourS) will rapidly remove the insomnolen- 
cy attending delirium tremens. It was given in three grain 
doses, once in 4 or 5 honrs, and acted in no other way than by 
producing: a mdst delightful soporific effect. — Jones, Virginia 
Medical Journal. 

56. DiARRficEA. In diarrhcBa complicated with nausea, the foliowinif 

will prove very beneficial : R. Morph. acet., gr. ss; Aceti dis- 
tillati, 3 i] ; Plumbi acet., gr. xxiv ; Aq; dist., § iij ss ; Sacch. 
alb., 3 y » Aq. lauro cerasi, 3 ij« M. A tablespoonful every 
three or foiir hours. — Dublin Medical Press. 

57. Dropsy. R. Sliced bulb of Squills, 8 parts ; Powdered digitalis, 8 

parts; Canella, 12 parts; Acetate of potash, 15 parts ; Madei- 
ra wine, 500 parts. Macerate for eight 'days and strain. Dose, 
half an ounce, increased to a wine-giassful, twice a day. — M. 
Grand, Repertoire de Pbarmacie. 

58. Hemoptysis, new haemostatic in. Let the [iatieut take two table- 

spoonfu(^s, daily until the hemorrhage cdasesj of the following : 
R. Balsam copaiva. Syrup tolu. Mint water and Alcohol each 
§ j ; Nitric ether, gtt. xv. Mix. — Wolff. 

59. h. R. Powdereagum arabic and white sugar, ofeach, giij; 

Powdered tragicanth, 3 jss ; Alum, 3 U ; Cathecu, 3 i«j » Rose 
water, sufficient to make a mass, and divide into 60 loiehges. 
— Thompson. 
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Anthrax. Carbpnole. Gar^^voma. 

Cornea. 



Anvs. 

C0LLY1W4. 

Pxactice of Surgery. 

60. AsiATmosis. The interoal administration of strychnine, eren when 

there i& complete amaurosis, is preferable to the endermic me- 
thod. Id a case, resulting from retinitis, recovery followed the 
taking of eigUt grains of stryt-hnine-r-in al^oul eight weeks — 
after leeching^ counter-irritation, and mercury had boen em- 
ployed in vain. 

61. Anus, fissures of the. Apply this ointment } 1^. ExL belladon*, gr< 

iij ; Ungt. rosar., gr. iv. In many cases this application has 
not only relieved the pain, but bal induced a cure when other 
remedies have proved useless. — Pbirano, Gaz. Med. Lombard. 

62. Anthrax, chloroform vapour in. Patient yery nervous, and impa- 

tient of pain, had an anthrax at the back of the neclj^ which 
was ulcerated and most painful. She objected to inha)]|ng the 
chloroform ; its vapour was closely confined to the sore^ and at 
first produced a sensation of heat soon succeeded by complete 
relief from pain. A free crucial incision was then made which 
she did not feel. — BsNSON, Dublin Med. Presvi. 

63. Carbunci^r. R. Corros. sublim., gr. xv; Ungt. basilic, 9^ »s; Fulv^ 

scabiosa, hirsute, q. s. Spread it upon a cloth, and apply it 
to the pustule extending beyond its borders ; make first a cru- 
cial incision in the pustule. In twenty>four hours an eschar is 
formed with the epidermis loosened at the circumference. Iv, 
is a specific in carbuncular inflammations. — Benavbntb, £1 
Heraldo Medico. 

64. Carcinoma. Carcinomatous tumours can be destroyed with a cans- 

tic made of saffron and concentrated sulphuric acid ; the pa?te 
is soft but not diffluenr. Its peculiar efficacy is supposed to de- 
pend on its intimate combination with the tissues, which is 
proveJ by the woody hardness resulting from the carbonization 
of the cauterized parts, and the absence of all hemorrhage and 
inflammatory reaction. — Viqnolo, Revue Med. 

65. Collyria. 1.' Nitrate of silver is the best local application in acute 

opthalmia ; 2. Sulphate of copper is preferable in chronic op- 
thalmia ; 3. The liquid acetate of lead is equally endowed with 
a specipj or elective action in traumatic opthalmia. — Ronault, 
L'Union Medicale. 

66. Cornea, vascular opacity of the. Make an issue ^n each temple and 

keep it open for some months, at the same time order a gener- 
ous diet and even tonics. Mercurials, depressants, frequent 
leeching, etc., only tend to aggravate the disease. — Critchett* 
London Lapcet, 






James Dempster. 



Comer of Hester and Elizabeth Streets, 



SUEGICAL INSTEUMENT MAKER 

TO THE 

NEW YORK AND BROOKLYN CITY HOSPITAL^ 

MANUFACTURES THE VARIOUS KINDS OP 

SURGICAL AND DENTAL INSTRUMENTS, 

Ttt: 

Amputatinpf, Trepanning, Lithotomy, Couching. Cupping, Pocket, 
Dissecting, Strabismus, Midwifery, Phlebotomy, Treth loftrui^ents, 
etc. 

Plain and improved Scarificators, Silver and Metallic Catheters, Bou- 
gies for Rectum and Urethra, of Metal and GnmJ^^iaa^ic. Splints to the 
form of Leg or Arm « Fracture Machines and Apffaratns for D^formltUBs, 
Trusses and Bandages, Thumb and Spring Lancets, Tonsil Ipscramentsy 
Speculums, etc. 

^g^pjifticulajr attention paid to Repair of Instruments, and executed 
with neatness. 



I hereby certify, that Mr. James Deitpster has been employed as 
Surgical Instrument Makec for the Broolciyn City Hospital, and has 
given such entire satisfaction, that I take great pleasure in thus attest- 
ing it. 

JOHN HASLETT, M. D. 
President of the Board of Trustees, and late Surgeon -U, S. Navy. 
Brooklyn, Dec. 17th, 1861. 

Having examined and tested the Surgical Instruments of Jambs Demp- 
ster, I take great pleasure in pronouncing them for beauty, finish and 
practical use, unsurpassed. 

D. AYERS, M. D., 

Brooklyn, Dec. 17th, 1861. 

Brooklyn, N. Y., Dec. 23d, 1851 

_ It gives me much pleasure to testify to the superior quality of the Ins- 

"truments of James Dempster, of New York. Those furnished by him 

to the Brooklyn City Hospital, and several cases made for myself, I think 

are equal, if not superior to any 1 have ever seen. 

JAMES M. MINOR, M. D., 
Surgeon Brooklyn City Hospital, late passed Assistant Surgeon, U. S. N. 

,^S^D. can also refer to Dr. Cheeseman and other eminent Surgeons 
of New York. 



i 



S:7I]BIIaSB3CZ£>Sar»SB3 



AlHRICAJI LAKCJll; 



A I(ONTHI,T JOUBNAL 



OP 



PB40TIOAL PDICI^E, 



Editor and Pkopriktor, 

HQRAPB NELSON, M. D., 

Member o^ the Medical Society of London. 

J^J^IOFESSOR OF 8jPJlQ£^Y AND SURGICAL JURISPR^D£^pp 

IN J^E MEDICAL DEPA^TMpKT OF TpE UNIVERSITY OF VERMONT *, . 

FELLOMT OF THE PATHOLOGICAL BOCIET Y LATE LECTURER ON AKATOMT 

AND ' PHYSIOLOGY IN TI^E SCIf90L OF MEDICINE AND SURQERY, AND 

ON DESCRIPTIVE AND SURGICAL ANATOMY, IN THE ST. LAWP' 

EN^E SCHOOL OF MEDICINE OF MONTREAL. 

Assistant and CoRRESPONDiNa ^piTOR> 

DR. ALFRED Nl^I^SON, 

LICENTIATE OF THE COLLEGE OF P^Y$^C^AKS AND SURGEON'S, 
CANADA EA^jr 



i^oL X. January. No. IV. 



P^ATTSCL'RGH, (NewYoek:) 
j|?r;nteu and Published at Tme Lancet Office; 
MONTREAL (Canada East:) 
No. 18 Little Saint James Street. 

1856. 



A 






^^•:. -I 



tT/fr" .'"'A. 



(iitgmalfeliinterfv 



^<sm3SlieifS>^J^ 



'^'P^siUvk ^ndria;'' Pmnd ^SSKbn. 



Dear Doctor t—tiotiiieoted, bj 1 4tti, witk a Medical ^hool« my leitura 
momeiitt(^are pleasiittUy^ And I hope profitably occ&piea, IVi peraiing tnch 
Medical Publicatiooi as; Vrom hAb to time, .fall into my hatade. Of lata 
my attention hat been cancAi to l^bat I regard it an erioneou^ although 
somewtiat popular belief^ \o which I wish to allude In thir, and perhaps 
some future Number of your Journal, if ydtt 'ftliould deem mf remarkt 
worthy of a place in the Lancet. ^ ' 

An article of diet has recently been introoiuoed into publie notice in 
this country, and in Europe^ il^nder the name of "Reralenta Arabica," 
and said to be a '* wholesome product of nature ;" and highly recom- 
mended by physicians, who certify to its j^ostessing the rare ^ijiality of 
being adapted to the wants of the '^IcV of erery sex and age. and to those 
[ suffering from almost any of the various maladies, to which man is lia* 
ble. A. Frickhimobb, in Nordllngen, after baring made a uhemico-mi- 
croscopical ezaminntion of thia article, has published the Vesulu of his 
analysis and observations in a pamphlet entitled : ** Kevalcnta Arabica 
of DvBAaar a great fraud ; also suggesdons to the German Government 
relative to secret remedies i" in which he n\entions that "Jlevalenta*' is 
composed of the flour of the white bean (Vicia Fa\ilk,) of which one 
pound of the raw material costs but a few cents, whilst it is sold to the 
public for fifty cenu and even more. 

We too frequently see laudatory certificates from physicians for secret 
remedies and articles of diet, which, 1 trust, result from nothing but self- 
deception on their part, as the belief of their good^ effects is forced upon 
them by many favourable reports of credible and credulous patients.^ 
There frequently appears to be a fault committed by physicians in lecom- 
mending to exhausted patients ^trenghtening nutriments, sneh as sago, 
arrow-root, etc., made of staroli destitute of sanguigenous (plastic) food 
and for whieh we have to pay iar more than its relative nutritive quali- 
ties justify. Particularly unfit ajfipear such articles as food for children, 
whose rapid grov^th requires a nch supply of blood (and bone) forming 
combinations. 

It is to be expected that Revalenta will sharb the fate of Iceland-moss, 
whose great re&oVh for curing consumption Belongs to bye-gone days, as 
analysis has shown it to consist principally o: a modified starch. Would 
any sensible practitioner be guilty of pre&ciiDing for glandular affections 

^ L. ^.ii-r -Tz^ir - «• - -.- » , .MMw— II « - ;—- — r— — ~- > — • ^■ ^ , — — '.» ' ■ ■ -t -I .. — — 
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some ashes of the burnt »ponge — formerly in use,, and now found tocoti- 
tain one per cent of Iodine — when he can |)rocure far cheaper and far 
more efficient {^reparations of discniient rlieaicino ? 

To another qneVtioitahle' point I >ir(>uki JaJl the attention ot the procti- 
tioueri which I |}4ak iuui. Ue^n fallljr settled /ears 920 ky extehsivo exper- 
iments made in France, namely the deficiency of Gelatine* as an article 
of food^ As txilglu be deduced from its cbrnposilion (diiCeORg from albu- 
fninous f/otei^ compounc}?,) itjs tiot capable ,of pjroducing pU>0(|, and if 
available ix all t»y the. systemj oali only fonn membranes. Aqiraals 
which Wete fea exclusively with Gelatine died with all the symptoms 
of starvation. Perhaps the most popular error prevailing yet is the one 
entertaining that mineral s^Jriogs have peculiar and mysterious (iroper- 
ties; henoe tb^ expiressions natural combinations,- "wonderfdi f>re8crip- 
tions of nature.'* 

A Professor of CHemlstry, in extolling llftJ tirtiies of a spring iH his 
State (Tennessee,) In a pamphlet I fecei^d some time since writes 
thus: 

'*The p^iiliai: clntl di?tincdve virtues of a mineral water, without long 
and 'repeated trthU of its effects on various forms of disease, can only 
be predtbat(f(l lifidri ti knowledge of the separate and combined proper- 
ties b? lU'e ingreJients retained in solution. Biit, even with this know- 
ledge, tlie e^icacy of such natural combinations would generally be un- 
derrated. Medicines in the form of powders, or concentrated solutions, 
will frequently pass through the alimentary passages with only partial 
absorption. Mineral waters are more easily introduced id the blood-ves- 
sels^ whence to all the minute branches of the secretary affparatus, and in 
this manner their ingredients may be ^endeieil effiirientl^ active, while 
tbe same remedy, administered in aridiHer fdrm, i^ould be wholly inert. 
A long course of observations! under the rriost favorable ciix;d distances, 
b'y an eminent physician. Dr. ifokissoN, led to the conclusion; that '•Sa- 
line Snd aperient mineral waters, will produce ten times moreefrect, than 
the identical materials artificially conibirled. A grain of iron, as it ex- 
ists in chalybeate water, is more tonic llian twenty grains exhllilted ac- 
cortling to Ihe Phurmacopceia." 

He conliniles : "If, therefore^ the peculiar medicinal properties of a 
mineral water are due to the substances in solution, ariU ti^ii^cially', if j 
they possess sucH increased energy of action. It IS certainly a inaiter of j 
rio slnafl iiiip'ortance, ttial fin analysis should be furt^is^iecl of any spring 1 
(iffered to the public, in c'rdei' thnt the invalid might form some judgm^t | 
of its adaptation to his case, or the physician preSdribe Intelligently tor 
the particular wants or his palieiil." j 

Ko\?*, I confess I have no idta why the saltn'^ constituents in the form | 
of mineral waters should pass easier into the lilood-circulatlon thdn When ! 

• We speak colioctivfely of gelatine or Colla, found in membranes gen- j 
erally, and Choiidrth tHnde of cartilages, as no distinciion is made :u ; 
their applioution* | 
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giv«n in the form of ardftcial aolntion . Are the ^alts^ acids, etc ., when 
in ^'natarai 'Bolation" endowed with peculiar chemical properties, difier- 
ing from ihe same salts or acids prepa red by chemists ? Are all' the chem- 
ical facts — their laws which men of science have ettabliAhed by long and 
laborious researches — tending to question Nature as to the proceedings 
and processes in her giant laboratory fallacious, a mere fancy instead of 
imperishable truth ? 

ff there were not more harmony between reason and truth, medical 
men might well look down with scorn at the pretensiops of chemists to 
explore successfully the labyrinths of organic nature. 

In speaftin'g of mineral waters even the mi^rtjevons help-mate — "vita^ 
power"--cannot convenlenly be brought forward to aid superstition ; and, 
further, the niore recent brilliant discoveries in the department of organic 
Chemistry have fully sustained the principle n'rst so happily applied by 
the immortal BBazBLtus/ "The application of that which is known and 
will ie^ of the mode of combination of the elements in inorganic nature, 
mast be the guides by ivhich we may hope td get a true and harmonious 
concepdon of tfie composition of those bodies Which are formed under the 
influence of the vital firooess.*' 

The Wun^ary in the clnssiffication of orgaHlb and inorganic bodies, in 
re^nrd to their origin, becomes more and ifldte removed since chemists 
have succeeded in preparing urea and othtft hnlmal and vegetable pro- 
ducts arti'ficially. 

Allowing, lioweVeri in some cases, theenectof mineral waters to be 
ditlerent from what we might anticipate from their composition, is it not 
rather owing to imperfect analytical methods, to an over-sight of certain 
constituents on the part of the chemist, as it happened with Boracic acid 
now discovered in many mineral springs since Hose, of late, advised a 
better plan for tracing it in solutions ? But as respects the use of mineral 
waters, in a medical point of view, in accounting for t!ie marvellous ben- 
lit persons derived from them at certain hydropathic establishments, we 
must not under-rate 'he supreme value of diet and exercise as means of 
cure, and not neglect the Reciprocate action of the mind on the body, (as 
we see so clearly illustrated in some cases of home-sickness, etc., termin- 
ating fatally), and acknowledged by every int.slli^ent practitioner. Per- 
mit me to give but one instance : Suppose a Southerner, who indulges in 
high living, whilst the warm air surrounding him is deficient in oxygen, 
languid respiration will ensue, and in consequence thereof hepatic dis- 
ease ; he starts for a northern spring, and is cured; was the mineral wa- 
ter*^if he drank any at all — or perchance the change of air, moderate ex- 
erolse] etb., his best doctor ? I think many a cAre-worn patient might re- 
gain Uealth and vigour, cheaper and sooner than at a fashionable water- 
estalilislirhent, by traveflling any where iiito a healthy country, changing 



^Vidi^CnnsutnWdw of Organic Cdiiipdunds. 
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home teenen, and indulging i^ ihe-pleasarM o^ a sbeiablft and easy life. 

Sincaiely ^diirik^ 

Hbmu Ebki* 
Univertitjr, Burlington, Deceiiibert 1854. 



^i |||.-®« % list si ^vmmi in Sttxlu-irtte. 

By Gbo. a. GotleR| M. D.. of Gbntrt^iElr, Missouri. 

Case 1. On the iSSth of July, I was sent for bjr Vny friend, Dr. li , 

to coneult with him in the case of a boy, aged 111 who had been poison- 
ed by the bite of a Rattle-snakcr. I found the patient in an extremety 
precarious condition ; extreme prostration of the tiervous system ; Yomit« 
ing; iey coldness of the surface ; faltering pulse, and considerable deliri- 
um. His left leg — the one that had received the wound— was swollen 
to twice its ordinary size He was evidently sinking rapidly. Dr. H., 
had lost a case the summer preceeding under almost similar circumstan- 
ces. In this case he bad used every remedy bis mind could suggest. He 
had bled, call tert^eci, applied cataplasms, administered Brandy, and 
opium, Turpentine, ehemas of mustatd and opium, and a dozen other 
remedies, but all to no purpose. He evidently considered the case as 
hopeless. I suggested to him the propriety of giving the following : 

B. Spiritus Ammonia Ar. 5ii 

Liquor Arsenlcalis, gtt xv. To be given in a 

wineglass of Holland gin eVery 3() minutes. To which he assented, re- 
marking, however, that he thought all treatment useless. The first dose 
increased the vomiting. But ten drops of the arsenical solution was 
given in the second, and entirely omitted thereafter. A manifest im- 
provement began to show itself about the fourth dose; the breathing was 
easier, and the vomiting began to subside In three hours after the first 
dose was given the surface was bathed in a gentle perspiration. As the 
intoxicating effect of the gin soon begah to develop ilSelf, we ortiitted it 
and gave one drachm of the ammonia, in a wine-glas$ Bf sweetened w;a- 
ter, every hour. 
Left the following linament to bathe bis legs^ 
R. Tine Opii,§ij; 

Aq'Jffi Ammonia, ) |. 

Hoffman *s Anod. 3U« 
Eight days afterwards 1 saw him in town. 

Case 2nd. John Barton', aged 16, was bitten by a rattle-snake, while 
hunting, he gave his gt\n,to his companion, and ran to town, (about 4 
miles .) He fainted as s6bV) as he entered my office door, on reviving he 
told me he had been bitten by a large snake. I found, on examination, 
that bis leg had began to swell, and the symptoms soon assumed that 
of poisoning in its worst form. I immediately gave him two drachms of 
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Liqvor ammdtiiflB in a wine glass of diluted ^randjr* and aiWi'wal^t gare 
one dmchni every fifteen miaates, until four ^oses were given, aa^ then 
fftve tbe tfatne every hour. There was no trouble whatever ^f|h tbie 
case ; he was confined to his room but two dt^jri* Hi^ corapatiioi^ brought 
ifi the sef pent and it was over three feet long. 

Case 8d. On the night o( the 29th of AUgqst, I was sent for tq visk a 
hoy, aged 12, who had been bitten the day prev^pu't ^7^ wateir mocea- 
sin, (Tiigonocepehalus piseivorus) while fishing. As ibe patie|i^ lived- 
some eight miles in the country, and, as they had delayed in semiring for 
me, it was some fifteen hours after the accident before I visited hi|n. I 
found his symptoms ali^ost similar to those Of the first ease. The eilr* 
|ace was hot and dry, instead of cold. He became s^chleas about two 
hours l»efore my arrival. He cola plained of considerable pain, bis moih* 
er informed roe, in bis stomaoh. I applieda cataplasm over the epigas* 
Ifip region ; and treated the Qase in precisely the same manaer as I did 
ihe first, and with almost precisely similar results. He did not require 
another visit. 

Now, I feel confident in assenting that fhe first and third patieiiteowe 
their lives to the ammonia ; nor do I believe that any other remedy wocild 
Iwve pieserved them. That the seoond dWed his rapid recovery to the 
.ammonia I have every reason to -believe. Out of six oases which occur- 
red in this neighborhood, in the last two jreacs, and treated locally and 
antiphloglstically, four died and two recovered after a long and tedloin 
fjpkness. Of four cases treated this summer with ammonia, all recovered 
in less than ten days. One of the padents I did not see. She was un- 
der the care of Dr. H. He used the amnoonia, he informed me, with tiie 
happiest efiect. 



M' l|." Jfstel Csw 0f iaswitetB. 



Db. Nelson. 

Dear Sir : — I iirish again to communicate for your Lancet, the (listery 
treatment and result of a case of Dysentery, which occurred in my prac- 
tice, and was treated by myself, after the 8econ4 week of illness. 

N. T., a young lady as^ed 18 years, was attacj^ed with Dysentery, while 
visidng some of her friends at Indianapolis. She was attended by Dr. 

, of that c ity, during two weeks, at tl^p end of which time she 

bad improved temporarily, and yas dismissed ])y her physician for tbe 
purpose of returning to her friends in this place. She came on the cars, 
one hour's ride, starting at four o'clock In the morning to meet the cars. 
When she arrived here she was nearly exhausted. I was c&lled to sec 
her, and found her with the following symptoms : Pulse 160; shin hot, 
and dry ; tongue red and dry ; great nervous excitement; discharges from 
the bowels frequent, and consisting of blood and mucous with considera- 
ble pain and tenesmus-; tenderness very great in ''right iliac fossa," indi- 
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oative of inflammatory action of tlie ascending colon. Her treatment 
beibr^ I saw her had been on the opiate plan principally, from which a 
palliation had been effected, during Mrbioh time she reuirned home,l*er 
physician telliqg her there was no danger in the effort. 

My diagnosis was : an acute attack of Dysentery, followed by an itn* 
provemeni' of symptoms; and when I was caUed tp her a disposition' to 
ehronie Dysentery, which afterwards was verified by mor<a projninent 
symptoms. The opium had been used so freely, that it required almost 
a double portion Iq affect the nervous system. 1 prescribed under the 
circumstances, oil with laudanum, which had a good effect in soothing 
irritation, and movfog the bowels. Pulse red deed to 100 beats in the 
minute. ^Ehe bXcody disehiirge« daminii-hed, an<t- the eviicnstions for a 
time assj^n^ed a healthy appearanee. But, again and affuin, occurred 
those phai^ges from better to wofee, till at the end of two weeks, when 
she apparently M as slowly improving, she was taken with hemorrhage 
from the bowels, at 8 o'clock in the ereuing. The first appearance from 
the bowels was a discharge of eoagulated blood encased with fibrin, 
about four inches in length, and followed soon after with a similar dis- 
charge, and after that as a failure of the vital powers followed, discharges 
of b^oojd were involuntary. The most active means were used to iustaiti 
her. Brandy and Carbonas ammonia as s^ijoau^ants, and Mar. Tine. 
Irpq (o control the hemorrhage which it did aboiit two o^cloek of that 
night, but the system was so reduced that reaction could not be estab- 
lished, and she died, at 8 o'clock next morning. She suffered in the last 
stages with a chronic mucous inflammation, with ulceration and break* 
ing downoi the mucous membrane ; and I caa,pot acdount fpr the loss 
of so much blood but from an ulceration of some of thearjterial braiich- 
es distributed to the rectum and colon, perhaps the middle hemorrhoidal 
and right iiio-colic arteries, as the blood which passed before coagulation 
was evidently art^ria^. 

A postmortem exami^<^ai^on was not ob,taine4 tiiough solicited. 

It is due to remark that a proper use of alteratives done more good 
than any other reniedy, and was pushed as far as to gently touch the 
system. 

R. E. Hauohtox, M. D. 
Knightstown, 

Henry Co., Indiana. 
At some future time, I wish to speak of a case of reflex spasmodic 
action, in a child, difl'erent from any thing observed here by our oldest 
physicians. 
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Dr. Nelson. 

Dear Sir : — I have read in the October Number of your Lancet the re- 
port of a case of Obsitinate Constipation in an Infant, by Dr. S. C. Brown 
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of Dome8tie» in this State. Thli oonstipatlon is, donl>tless, dne to a defl* 
cieney of Nerrous energy. I bad once a case of the kind which was ear* 
ed by frietione along the spine, and the exhibition of Strychnine, in the 
form of Hall's solution, together with small qaantities, daily, of the es* 
sence of unbolted wheat flour. The same plan would no doubt succeed 
in Dr. Brown's case. Drastic pnrgatires under these circumstances, I 
belicTC, are injurious. 

Truly yours, 

F. J. SltATTON, M. D. 

Mount Healthy, Ohio, November 20tb, 1864. 

^tt ||||. '%m at falntsal (Lmir^niiim k m |nfntt/' 

Dr. Nrlson. 

Dear Sir :— In the October Number of your Lancrt, Dr. BaowHy of Do- 
mestic, Ohio, reports a case of Habimal Constipation in an Infant* abbut 
one year old, which has been a constant symptom since birth. He in* 
forms us that cathartics have been repeatedly administered without bene* 
fit, the bowels responding only to injections. If the evacuations gire« any 
evidence of sufficient hepatic secretion, I would trust thejcase to Strychn- 
ia, and securing evacuations when necessary by laxative enemata. The 
want of peristaltic action, doubtless, depends upon a deAciency of intes- 
tinal nervous energy. In a patient so young, so powerful a medicine as 
Strychnia, should be administered in small doses, and with much caution. 
I have no experience with the remedy in patients so young ; but* in ap- 
propriate cases, it occasionally acts very satisfactorily in adults. 

Should Dr. Brown make use of the above remedy, I hope he will report 
the result with full particulars in the Larcrt. 

Respectfully yours, 

O. C. OiRRS, M. D. 

Perry, Lake County, Ohio, December, 1864. 



Bt Edward Kanr, M. D., Profrssor ot Mrdicinr 
In trr Univrrsitt of Vrrmort. . 



[Continued from page 121.] 
And here I cannot do better than to transcribe the emphatic language 
of the eloquent and learned Smith who remarks, "Of the great tendency 
there is to relapse, dui^ing the whole period of convalescence, few medical 
men are sufficiently aware, and the unpi^fessional attendants on the sick 
are totally ignorant of it. For a long time, the brain, the bronchi and the 
intestines remain so irritable, that the slightest excitement is capable oi 
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r«a»w4ng tbe diseased action which haf recently subsided ; but witbeat 
excitement of some kind, that renewal never takes plaou." In our obser- 
vation, too, there is no form of disease, in which relapse is more intract- , 
^j)]e — none in which a fatal termination may, with more certainty, be 
predicted, and yet recoveries wiU occasionally be effected. 

Peritonitis is another of the diseases, in which relapse is exceedingly 
liable to occur. Aud perhaps there are but few other forms of disease in 
which slight errors, either in exercise, the use of food, exposures to the in- 
clemencies of the weather, especially, as regards, humidity and sudden 
and extensive alternations of temperature, are more certain to revive the 
morbid action, from which the patipnt was progressing favourably to- 
wards recovery ;. nor any in which melancholy results are more likely to 
follow, when relapse does occur. And, here, we feel a strong inclination 
to assumci as a law, that inflammatory affections of the serous tissues 
tend more strongly to relapse, than do inflammations of any other tissues 
of the eocive frame. This much, it is believed, will not be question^ viz • 
that, of tbe inflammatory afieotions, no one has a stronger tendency to re* 
newal| hence remarks an intelligent writer of the present day : **In no in., 
flammatory aflfection is so much attention requisite to prevent reiapso 
yvhen recovery happily commences, as in peritonitis.'* 

The vajrious hydropic affections, dependent, as they are, generally, up- 
on an abnormal state of some portion or portions of the solid tissues, offer 
a remarkable confirmation of the pbiojL, now, under consideration, and e»* 
pecially as regards hydrops pectoris. 

. Most of the diseases of the mucous, tissu^ o^ the alimentary canal evince 
tlift tendency to renewal, under the disturbing^ influences of slight causes, 
in a remarkable degree. Nor can less be expected, when it is considered 
haivf Tttal are the parts concerned in the disease^ how extensive and con- 
trolling their sympathies, and furtlfer, that they in their com^^lex organ- 
ization, are the organs through whose varied offices of digestion, chymi- 
ficatioii, etc., the nourishment is elaborated and prepared to. meet the 
wants of the various and complicated organs and tissues of tb«- eeonotny^ 

Not to dwell longer upon parioular forms of illness, it will be suffi- 
cient for the purpose I have i n view, to aver that relapse and the strong 
tendency towards it, in'mbst, if not all acute diseases, and in no small 
proportion of those that are chronic, is,among the most alarming sources 
of embarrassment, and in its often fatal results, of chagrin that falls 
to the lot of the practitioner of the healing art. 

It often happens that some new and unexpected form of disease will 
spring up in the stage of convalescence, and at a time, when from the 
manifest declension of existing symptoms, there has been reason to hope 
a speedy and satisfactory recovery. This phenomenon and the proneness 
to it, are to be distinguished from the proclivity towards relapse, which 
we have just considered. Usaally the new and unexpected difficulty, 
with which we have to contend, manifests itself with exceeding sudden- 
ness and with remarkable severity, and as vital energy is already much 
abriged by preexisting disease, the convalescent is placed again in dan- 
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ger oAen the most imniiaent. "Thus" b'b^tves anoibeF, "in 0910]! pox» 
after the eniptive stage has passed, second&ry fever often 8nperveQ«4 wIhc^ 
maybe ia some cases traced to local disturbiince; and we notunfr^* 
quently observe in this disease as well as in measles, a tioMblesome form 
of opthaimia, whicU is te^lioiis and often dangerous to vision." Iq nieao- 
jes" says the same wciter, '*tbe convalescence is very frequently, interrupt- 
■ed by some o^ier loo.ai inflammation, generally of the Ipngs, orby tl^e 
'supervention of glandular disease, more particularly in the advanced pe- 
riod of the disorder. In scarlet fever the stage of convalescence is also oc- 
casionally protracted by various symptoms wbioh often prove tedioi^;! 
and ditiicult to subdue. Anasarcous swelling of the extremities of an 
acute character, with or without internal effusion* glandular enlarrge- 
ments and inflammation and tedious and exhausting suppuratidn, **ln- 
flammation of tbe ear, intlammation of the large joints, and ircitation of 
tbe mucous membrane of the bowels, are among the more troublesome 
sequelsB, which materially retard convalescence, in this disease." Acute^ 
and. but too frequently^ suddenly fatal peritonitis is another of the se- 
quelsB of scarlatina, which is of very oommon occurrence, of which th|» 
practitioner should be fully aware, and against which,- as well as all 
those mentioned in the above somewhat lengthened quotation, he should 
guard his patient with untiring vigitai^ce. 

There are other fact? and circumstances, of a less general nature, that 
give Interest to the stage of convalescence, and which are observed to 
belong Co particular classes of disease, as well as to individual affections. 
Thus as a rule of general application it will have impriessed every ob- 
server that the progress of recovery is much more rapid in sympathetic 
fevers than in those that are idiopathic. In the former, notwithstanding^ 
the patient may suffer tnore severe and harrassing dlsuess, and though 
the confusion into whikih many of the vital functions are thrown, may for 
the time be more remarkable, yet generally speaking, nervous energy is 
much less depressed — the cause being widely different in kind, has not 
effected deterioration of the secretions and fluids at large, in the same 
degree as in the latter,-~hence as soon as inflammation has . subsided 
the system seems at once relieved of the bufih^u that oppressed ity 
and, soon, if due caution have been observed, returns ..to its oorm^ 
state. 

Not so with the la.tteir — the diseased action involving, doubtless, Vile 
primitive sources of lifev and in its irfirinsic nature being tedious, but 
too frequently, although the most efliclent treatment, that science and the 
lights of past experience have afforded ms, have been applied, with the 
most c6nsummate skill, continues to indefinite periods — consequently in 
accordance with a general law, which we announced in the early part 
of this article, the disease being intrinsically tedious^ convalesence, 
therefrom, is, in most cases, tardy and often exceedingly embarrassing. 

As regards the varietes of continued fever, it may be observed that co* 
pious bleeding would seeiti to induce a preternatural irritability in conse- 
quence bf which, ikot only is the tendendy to rehevval gr*e\\tly enhanced. 
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bat eonvalesoence is rendered more liable to interruptions rrom the most 
trittal causes. Hence, observes a distinguished author, 'VbeneTer co- 
pious bleeding brings on a precocious cohvttlescenoe, that conTalescenee 
is invariably uncertain and infirm/* And again, "it is always steady as 
long as It is protected, but it has not strength equal to its apparent health 
it is tender and fragile as It is sensitive, the least noxious agent impresses 
it, the least ^dmulus over-powers it.*' And, another of equal merit, re- 
marks, "it was, also, observed, that when blood-letting was fteely em- 
ployed, there was a great tendency to relapse; indeed, a great propordon 
of the relapses occurred among those, who were largely bled." But he 
farther declares that '^this is no argument against venesection, buc should 
pat both practitioner and patient on their guard, in the period of conval- 
escence, especially, after large bleedings to avoid every possible cause of 
irritation and thus avert a probably fatal recurrence of fever." Our own 
observations accord with the doctrines so eloquently taught in the above 
quotations. 

Already it has been indicated that both the anatomical structure, as 
well as the physiological character of the particular tissue diseased, have 
not merely a strongly modifying influence over the abnormal acdon it- 
self, but, also, that they modify materially the progress and completeness, 
or the contrary, of convalescence. Thus, if the brain be the organ dis- 
eased, it does not, for a considerable time, even tinder the most favorable 
circumstances, returii to its natural, healthful state ; hence, to use the lan- 
guage of another, during convalescence, "we often observe various im- 
perfections, either in the intellectual powers, or in some of the senses, and 
these may continue, even, after the causes which induce them have been 
removed." . If paralysis have been an attendant,, it will frequently be a 
very long time before the muscles will have completely recovered their 
power of locomotion ; and, in no small proportion of oases, imperfect lo- 
comotivity will continue during the remainder of life, notwithstanding 
general health may be tolerably well restored. This is peculiarly true, |f 
the paralysis have fallen upon either of the lower extremities. *<This im- 
perfect state of the muscular power,*' observes the writer, last quoted, 
^'may exist alone, or it may he associated with some defect of the mental 
f«a6ticMis or of some of the senses." 

[To be contiuned,] 
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LECTURE XLIV. 

Puberty in the female ; its ttgns ; its changes physical and moral in the 
yonng girl ; menstruation, when does it commence ? Its causes, symp- 
toms, anil periodicity. What is the source of the menstrual blood ? 
Menstruation essential to the health, but not to life. — Meteorism with 
globus hystericus in a younfif gii\ aged 18 years» the result of hysteria. 
Suppression uf the menses ibr the last six months from fright.— Five 
successive miscarriages in a married woman, aged 25 years. Treat- 
ment of miscarriage. 

Pa'b«rty la tlM UmtJm \ iU sigiuii ohuigMi phyiioal and moral 
ia tlM yoang giil | sMiuitniAtioa, viMn do«i it oonmonoo 7 IU 
causM, lynptons, and pilodioity. Wbat to tha sonroa of tha 
aianatxtial blood? BfanatniatioB aaaantial to haalth, Init not to Z4Ci. 

GsNTLttOEN : 

The period of puberty is one of the most interesting, and at the same 
time important eras of female existence— interesting because in a physi- 
ological sense it may be said to be the starting point of her physical life» 
her first introduction, as it were, to the pleasures, cares of womanhood; 
important because, as a general rule, in proportion to the facility or diffi- 
culty with which this period and its various phenomena are established 
in the economy, will be the future good or bad health of the girl. Pu- 
berty in the female is characterised by certain physical developments, 
the most prominent and remarkable of which is menttruation. Indeed, 
it may be said that the appearance of the menstrual function is the posi- 
tive evidence afforded by nature that the various physical modifications 
or developmenu, more or less directly connected with the advent of pu- 
berty, have been completed, ,1 propose to malce some general observa- 
tions on this subject, with a view more especially of diiecting your at- 
tention to the marked influence exercised by the approach and establish- 
ment of puberty over both the physical and moral coadidon of the female. 
First as to the physical changes. At the approach of puberty, the gener- 
ative organs undergo a very rapid and remarkable development, which, 
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when completed, gives to them the peculiar characteristics, which they 
preserve during the rest of life. The pelvis enlarges, the organs of gener- 
ation Increase in volume, the integuments begin to be Cibxered with hair, 
and the interna] »U[(faq« of the labia majoia is moistened .with a fluid se- 
cretion by the sebaceous follicles, which also at this time become enlarg- 
ed, and enter upon function. Besides these, there are other changes no 
less important to be remembered. The hips become more expanded, 
which b due to two causes-^first,. the growth of the peVvis, mnd seconctly 
the increase of cellular tissue. The breasts also enlarge ; in a word, the 
entire person of the girl loses its original form and features of the child, 
and assumes, th/o^gh these ftucceeslw^ c»hanges» tbegrniieful tournnre of 
the woman. Closely allied with, and directly consequent upon these mo- 
difications in the physiquCt are to bo observed certain changes in the mor- 
alt of the individual. Before this, the girl was not only in reality a child, 
but she was conscious of the fact, and hence all her thoughts and acts 
were those of the child — she was gay and sportive, wayward and without 
care. But now there is a something, which tells her that she enters upon 
a new existence— 'new responsibilities devolve upon ber-*-and, if 1 may 
be permitted to say 60, her sex is defined— hence we find her reserved — 
she feels that she is a wortian, and instinct points out the modest bearing 
so emphatically the attribute of her character. When these various phy- 
sical and moral developments have been completed, and even before, the 
most important function in the female economy commences — I mean 
menstruation. The menstrual function consists in a monthly sanguine- 
biM dischaige which t^ommences at puberty, and continues periodically^ 
eKcept during pregnaney and lactation, until the forthieth or fiftieth year 
ofage, when its final cessation takes place. There is, however,' much ir- 
jregUlarity both as to the time of oommet>eemeRt and the period of termin- 
ation of this function ; and its early advent or final cessation will be con- 
trolled by various circtimstances. The meustrnal discharge is the direct 
coneequence of congestion of the ovary, the result of the ripening or ma- 
turation of the Graafian vesibles, and the discharge of the ovule whioh it 
envelopes ; this emission of the ovule takes place at each menstrual crisis 
There is, indeed, a striking similarity in tliis respect between the menst- 
rual period in woman) and what is termed the period of heat in animals. 
The doctriae is very generally maintained that menstruation is peculiar 
to the human female. If by this it be intended to convey the idea that 
the function as it extiibits itself in woman, with all its phenomena, its 
duration, etc., is exclusively recognized in her, then I can see no object- 
ion to the dootrine, for it is founded upon undeniable evidence. If, on the 
contrary, it be argued that during *be period of heat, certain ani mals dd 
not have any sanguineous discharge, no. matter how slight or for how 
abort a time, then I object to the doctrine for it \k against the evidence 
farnished n.s by accurate observation. Examine, for example, the slut at 
the time she is about to take the dog (her period of A«a<,) and you wiH 
^nd not only congestion of the parts, but al«i A slight sanguineous secre- 
tion ; and during this timr of ktai the same thibg is observed which is so 
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characteristic of the menstrual funetioQ in woinnn» viz : the spontancoas 
maturation end subsequent escape of ovules. This periodical maturation 
of the ovules, and their separation from the ovary at the menstrual crisi* 
is now the accepted doctrine, for which we are indebted to the united 
labors of Hischopf, Oekdrin, Neorik«, Racibobski, and others. 

Period of the first Menstruation, The period at which the menstrual 
Ainciion appears for the first time in the female varies according to num- 
erous circumstances^ constituting so many influences which either hasten 
or retard its establishment ; among these influences may be mentioned , 
Ist. Climate; 2nd. Education and mode of life ; Sd. Temperament and 
Constitution; 4th. Race. A clever writer, Robebtoh, has attempted to 
show that Climate exerts no influence over the early or late appear- 
ance of the menstrual Amotion ; but, in my opinion, he has signally Jailed 
in the proof. His arguments are certainly plausible at first sight, bat- 
when closely analyzed they, like the facts he adduces in support of his 
opinion,, are not only unsatisfactory, but are entirely void of st length.— 
Nothing, I. think, is more completely settled than the influence exercised 
by Climate on this function. Here, for example, in New York, girls* as 
a general rule, all things bejng equal, begin to menstruate from 18 to 14 
years of age; whilst inTnore toutbern countries, such as India, Egypt» 
Turkey, etc., it is not unusual for the function to commence at 9 and 10 
years of agf. In Sweden, Siberia, and other cold regions, the usual pnr* 
lod is from 16 to 18 years. 

Education and mode of life also exert a remarkable influence even un- 
der the same climate. The girl, for instance, reared and educated under 
the blandisbments and excitement of city life, her head filled with the 
prurient ideas engendered by the perusal of lascivious books, and a spec- 
tator of, if not a participator in, the more lascivious dense, will meostru- 
' ate earlier than the girl, who is reared in the country, and whose pursuits 
and education are more in keeping with good sense, and good health. In 
speaking of the influence of Temperament and Constitution on the mens- 
trual function, Bbierrk de Boismont gives the following statistical teblea 
as the result of his observation, which certainly has been extensine and 
well directed : 

Temperaments. MERsTEUATioif Commenced. 

Sanguineous, 14 years and d months. 

Lymphatico-sanguineous. 14 years and 7 months* 

Lymphatico-nervous. 14 years and 7 months. 

Lymphatic. 16 years and 4 months. 

Constitution. Menstruation Commenced. 

Robust. 14 years and 6 months. 

Good. 14 years and 8 months. 

Middling. 14 years and 9 months. 

Pelicate. 15 years and 4 months. 

Some very interesting facts have been mentioned by Raciborski in con- 
nection with the influence of Race over the late.or early appearanee of 
thft I9^nstrual function, which appear to^how that this influence is s«>- 
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prmne, and is not affected, or very tlightljr so, even bjr Climate. Thttt, If 
a ybang infant born of English parenu in London sbonld be taken to In- 
dia, aiid reside there permanently, she will menstmate w> earKer than If 
she had remained in London. Reverse this, and bring an infknt bom in 
India of Indian parents to London, the same inilaenee of race will be ob- 
served. This fact is undoubtedly one of interest. Ton wi-H occasionally 
read in the hooka of oases of children menstruating as early as 2, 8, or 6 
years of age, etc., but all these records must be received €um grano saiU ; 
at all events, they can be regarded in no other light than extremely rare 
exceptions. Such, however, is not the case with tboee inetances of tardy 
menstmation, not only recorded in the books, but which you will oeca- 
sionally encounter in practice. For example, we have had in this Clin- 
ique a padent 86 years of age, whose fnncdon had never appeared ; this 
case yon will remember was one (as we judged) of atrophy of the ovaries 
We have had also before us numerous instances of girls of 17, 18, and 29 , 
years of age, who had not menstruated ; and in several of these latter, on 
enquiry we ascertained that they had suffered for months fK>m more or 
less profuse leuchorrhcsal discharge. This character of discharge you 
will find not uncommon under these circumstances, and in such cases, as 
also in women whose menstrual function having been established be- 
comes from some cause or other suppressed, you will observe not unfre- 
quently that the leucorrhGsa takes, as it were, the place of the catamenial 
funcdon; and, in such instances, it becomes a grave question for the 
pracddoner to decide how far he is justified in arresting the leucorrhcBai 
discharge. As a general rule, I have rem4rked that in cases of suppress- 
ion, as also in cases of tardy menstruation, those women who are affected 
with leueorrhGBa enjoy a much greater immunity from the constitutional 
and local disturbances usually consequent upon an absence of the mens- 
trual function— another proof to my mind that the leuoorrhcsa, in these 
cases, acts as a sort of salutary waste-gate. In a word. Gentlemen, my 
general rule is not, under such circumstances, to interfere With the leu- 
oorrhGBa, but to proceed, when treatment is indicated, with remedies pro- 
per when it has never appeared to promote the menstrual fuAcdon, and 
when suppressed to restore it. In confirmation of the propriety ■ of this 
practice, I have usually remarked that as soon as the catamenia is estab- 
lished, the leucorrhcsa ceases. Surely, then , it would be unphitosophical 
to regard the leucorrbosa in these cases as a pathological condition. I 
am rather inclined, on the contrary, to rank it in that category of nume- 
i.ous and admirable contrivances resorted to by nature, when there is any 
interrupdon in the functions of the economy, to break the force of mor- 
bid acdon. Tou most, howev er, bear in mind that some women, in 
whom the menstrual function is petfectly regular, will be affected with 
leucorrhosa for some days after the period ct*ases ; ^ hitst in other cases, 
the leucorrhcsa will show itself a few days before the catamenial flow, 
and terminate with it, etc. 

Ca^eof Menstntation, In reading the various and conflicting opin- 
'ons advanced by Authors to explain the cause of the menstrual dis« 
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charge, you csnnot hut be ttrnck wUh two facu: Ist. The manileat 
want of aifreement I and secondly, the absurdities to which mere by « 
pothesis will oftentimes lead its supporters. Some ascribe the menstrual 
crisis to the influence of the moon ; others say that it is produced by gen- 
eral plethora of the system ; others maintam that it is due altogether to 
local plethora, etc. ; and so I might pyoceed to enumerate.the different thev 
ories, which have been projected on this subject — but cui hno ? Women 
raensuuatii not only at every phase of the moon, but they menstruate every 
hour and day in the year. What, then, becomes of this supposed lunar in- 
fluence, a doctrine, I may mention, of very ancient date, and which has 
been warn^ly defended by some of the early Fathers. Again, you will occa- 
sionally see females in infitm health, the very opposite of plethora, ha^ 
their menstrual turns with more or less regularity; but why should this 
be if the menstrual function be owing to general vascular fulness of the 
system — a doctrine which, al^o, has bad its eloqupnt advocates. A truce 
to theory, Gentlenien«-!-and let us pome to facts. When a girl menstru- 
ates, it is because she has attained a point in her physical development, 
whiol^ enables her to perform this function. Function in a physiological 
aoceptation is the specific act performed by, and peculiai to, a given or- 
gan. For example, the lungs decarbonize the blood ; the liver secretes 
bile, the kidneys urine ; the heart receives Into its right cavities venous 
blood, and throws from its left cavities arterial blood, etc. These, to- 
gether with numerous others are functions, which commence with the 
birth of the child, and which ar-e more or less directly connected with 
the maintenance of life. They, (Herefore, differ from the menstrual func- 
tion in the broad fact, that the latter does not manifest itself until some 
years after the birth of the being ; and whilst its periodical occurrt>nce 
is material to the health, yet it is not essential to the life of the individu- 
al. Now it appears to me, that the true explanation of the cause of 
menstruation consists in the elucidation of the Mniple question — viz: 
Why is not the function of n^enstruation, like the functions of the lungs, 
heart, liver, kidneys, etc,, siinultancous with the birth of the child ? The 
solution of this interrogatory is, in my opinion, the only philosophical ex- 
planation of the cause of menstrnation-r^and we proceed, therefore, in a 
very few words to answer the above c^uestion. As soon as the child is 
born, and its existence becomes independent, the lungs commence their 
office of decarbonize tion, simply because the lungs are developed, and 
prepared for this duty ; the heart receives venous blood and disposes of 
arterial blood, because the heart is developed and fitted for this office ; • 
the liver secretes bile, and the kidneys secrete urine for precisely the 
same reason. But the difference with menstruation is ihls — it^ like the 
Other functions, is the offspring, if I may so speak, of oi^ganic action ; 
and the rea^n that it is not qo-existent with birth, and does pQ| become 
established until a later period, is that the organs of which it is the spe- . 
ciflc function have no physiological existence— that is they lack physical 
development, andc therefore, l)RYe not yet become pardcipators in the 
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acts of the system. Wh^t pray are these organs ? They are the ovaries, 
the essential and only orgajps of generation strictly so called, in the fe- 
male. The development of the ovaries occurs at the period of puberty, 
and then it is that their physiological action commences. At this time 
you will observe on the surface of these bodies the graafian vesicle, this 
latter containing the ovule,, which I have told you escapes ordinarily with 
the mehstrnal blood. As these ovules on the surface become matured 
the ovary itself forms the centre of a sanguineous affluX| a veritable 
congestion in which the fallopian ' tubes and uterus participate — this 
congestion results in the exhalation of blood, which passes from the uter- 
us through tae os tihceB into the vagina, and thence externally — and this 
is menstruation. Blit why should this function'- of menstruation be peri- 
odical, that is occur once in 28 days, instead of being continuous and 
uninterrupted like most other functions in the system? This is a perfectly 
legitimate question, and its solution easy. If you examine an ovary in 
its congestive state you will observe on its surface the matured ovules of 
which I have spoken, or at least the ruptured vesicles from which they 
have escaped ; examine the organ still more closely, and yon will 
find imbedded in the sub-jacetit tissue other ovules, which are not ma- 
tured, but which as they approach the surface of the ovary become so, 
precisely as did the first. 

So in this way, there is at each monthly crisis a constant successio:i of 
ovules to Ue observed which either become fecundated by the semjnal 
fluid of the male, or, in the absence of such, escape with the catamenial 
fluid. This periodical maturation of ovules continues from the peripd' of 
puberty until the final cessation of the menstrual function. There ijs a 
si^ular coinpidence as to the physiological condition of the ovary before 
tiie age of puberty and at the t^me the woman ceases finally to menstru- 
ate. Previous to puberty, the ovaries are un-deve)oped, enjoy no action, 
in a word they are inert ; after the function has ceased, these same bodies 
fall into a state of atrophy, and are no longer engaged in tb^ afifairs of the 
economy. The similarity of condition in these organs before a nd* after 
the menstrual periods is explained in this wa.y — menstruation is the evid- 
ence, which nature furnishes that the female is susceptible of becoming 
impregnated, that is she is in a state to carry out that cardinal office of 
her sex, the procreation of her species. Menstruation Is, as it were, but 
the result of the ripening of the ovules, which the female is required to 
furnish in order that she may {perform her part in the great and interest- 
ing work of reproduction. The reason, therefore, that h^r ability to per- 
fprm this latter duty is restricted to certain limits is because it is only 
within these limits — from the period of puberty until the final cessation of 
the menstrual function — that the ovaries are capable of secreting ovules, 
which constitute the sine qua non of procreation, so far as the female is 
concerned. 

What is the source of the menstrual blood 7 This has been for seme time 
a vexed question ; but it is now very gen<^rally conceded that the menst- 
rual fluid is exhaled from the internal surface of the uterus; this latter or- 
gan as well as the fallopian tubes {participating in the periodical cbnges- 
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tion, whJo4i cdmmencefl in the ovaries. The uterus at ihe trme, and three 
days before the menstrual crisis, becomes congested*-its weight increases 
and lience A^m this latter cause the female will ofientiioes complain of 
more or less beaiing-down pain, a more' frequent desire to pass water, 
etc. But some women menstruate, though rarely, during pregnancy.-^ 
What, under these circumstances, is the source of the oatamenia ? Cer- 
tainly, in such case, the menstrual Huid is not exhaled from the internal 
surface of the uterus— but from the surface of the cervix, from the os Tin- 
es, and even sometrtties from the upper portion of the vagina. These lat- 
ter facts have been well establislied by the examination of pregnant wom- 
en, whilst menstruating with the speculum ; it being distinctly observed 
that the blood was derived from one or other of the parts just mentioned. 
What ar4 the aympt^s of Meiutruation 7 The symptoms of menstrua- 
tion may be divided into looal and general, and they will vary according 
to numerous circumstances; so far from their being any uniformity in 
these symptoms, it is ituich nearer the truth to say that their variety is al- 
most incalculable; aiicJl you will find in practice that some females mens- 
truate without any of those premonitory and accompanying troubles, 
which usually characterize this event. As a general rule, for some days, 
and, occasionally, for weeks before the menstrual period, the girl will ex- 
perience more or less uneasiness abont the hips, in the sacral regioti and 
in the loins ; a sense of bearing-down, with unusual heat about the va- 
gina; this latter organ, together with the external organs and os TineoB 
will undergo a degree of tumefaction;, there will be sometimes severe 
colic with a tympanitic condition of the abdomen; the breasts enlarge 
and at times become extremely painful ; there will be more or less deran- 
gement of the stomach ; loss of appetite, Insomnolenoe, and at other timet 
on the contrary, a constant disposition to sleep. The foce and sometimes 
the lowQr extremities become csdematous ; tumefaction of tbe eye- lids 
with heaviness of the eyes, and a dark blue and defined line bordering tlie 
under-lid. In addition to these symptoms, there will be others, such as 
cephalgia more or4ess intense, tiiiitus aurium, deafness, indistinct vision, 
and,in some caseD, almost every variety of nervous disturbance— -hysteria, 
epilepsy, catalepsy, mania, etc. In troth) Gentlemen, as I have already 
mentioned, the first advent of the menstrual function, as well as its sub- 
sequent recurrence, may be preceded or accompanied by such a variety 
of abnormal phenomena, thet I can do nothing more tbanigive you,«s 1 
h^ve bviefly done, .the general out line. Bu.t there ii-one paint oi great 
practical importance connected with the ficst menstruati<»n to whieh I de- 
sire for tbe moment to advert. It is this — it is not at all unusual for yoiiri^ 
girls after the function has appeared for tbe first time to pass several 
months without its recurrence. These cases usually excite much ankjety 
on the part of the mother, and her fijrst appeal is to her physician begging 
him to do something *^to make the poor child regular." Now, Gentlemen, 
in all such cases, my advice to you is — %iMless there be some positite dermn- 
%^ment of the health ccMing for epttial treatment^ do nothing. Nature abides 
hei time,, and when she has completed her arrangements will establish 
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the fnnetion in its proper order. OiBeioasness in thete cases on fhe part 
of the practitioner almost always leads to rninons resalts. 

What it the tnte tinu (eficcm tke menttrwU pHriodst and tghat 4s tiu Unt 
8U8tai^lud by the female at each of ^si period* ? AH that oan be eaid ttpeo 
these two questions is that there is no universat hule with regard to either 
of the»e points of enquiry. Some women will thenstrnate every ^ days, 
others every 80 days) and others ttgain every 86 days ; whilst again, you 
will observe in some the menstrual period occurs every 26 days, in others 
every 21 days, and in others eveiV i4 days, etc. These and other varia- 
tions with regard to the ]J>eriodicity of this function will be observed by 
you in practice. I^recisely the same difference will present itself in re- 

• gard to the quantity of fluid lost at each eatamenial eVacnatioh. The 
average quantity may, perhaps, be estimated at from 4 to 6 ounces. But 
some women will lose 8, others 4, others 3, and others again only one 
ounce. I think, (Gentlemen, t have given yon the true facts with regatd 
to these points— *at least they are in perfect accordance with my observa- 
tion in the field of practice, and I have no doubt, too, with the experience 

• of others. Now, allow me to urge upon jroti another caution on the score 
of ofHoiousness. Suppose a fenuile applies to one of you and says, **I>r. 
I am not as 1 should be, I have my courses every two weeks." Another 
says, *<I have them only. every 6 weeks ;" and a third tells you "that ebe 
does not lose more than one ounce of fluid at each period i" whilst a 
fourth advises yon that**at each of her turns she loses from 6 to 8 ounces* 
Here, then, are four patients each with her own peculiarity, and each 
one, too, demanding at your hands professional treatment. If these pa- 
tients should apply to me, the first question I would address to them 
would be this-— How is your general heulth ? If they were to answer me 
that their |iealth was good, and the only circumstance that gttve tliem any 
anxiety was this irregularity as to the time of the catamenia, and the 
quantity lost at each period, I Would say to them— Give yourselves no nn- 
easiness-^yon do not require medicine — go home and be content with 
goo<^health, for it is a prize more easily lost than gained. Indeed, I migh 
very appositely, under such circumstance*, quote those familiar lines in- 
scribed on the Tomb-stone of an unfortunate victim to medication : 

"I was well, I wished to be better, 
I sent for the J>octor, and here lam.** 

'BSm^Mfyxbuo. with glMiai hyiWriom In a young givL «ff«d l9 3riM»i , 
tha vMttlta of HyiUria. Bu^proMion of tho bmbmm for the lavt 
fix BMntlifl from fright, hvdi: R., aged 19 years, seeks advice for an 
enlargoment of the abdomen, which she says commenced only day before 
yesterdayyand which causes her such excessive pain that she is fearful 

that she ha« inflammation of the bowels. How are your courses, my 
good girl ? I ba¥e hot had them, Sir, for the ItLst six months. Were you 
always reguhtir previous to the last six months i Yes Sir. Do you know 
what caused you to become irregular? YeS dii«-it was a iHght I took. 
What caused you to be frightened ? Wfay{ Sif^ the Lady with whom I 
lived, lost her watch and fthe said I had Stolen ii\ she told me if I did 
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not giTe iMr the ^teb, the woDid ha¥tB me takflntip^ the police. Well, 
did yon give her thtd watoh ? Ofa) Nb ^ir, indeed, I did not take it ; the 
Lady foand it in her'earriage. Had ft/t yonr ocmrses on yon ai the time 
yon -iMoame frightened ? Yes Sir, and ihey immediately stopped. Did 
any thing occur after yoo became irregiMar? That very night, Sir, I 
ihooght I was dytrt|^<^l felt a large Ukttp in my throat, and { bad a sort 
of fit ; they called \i *' falling-fit." bid yon have yoor senses abont you 
mt the time you had the fit ? At first, )%r, I knew every thing tbat was 
passing aronnd me— -bnt after some tittle, I lost my mind. How many of 
these *'fltfe'* have yon had ? i have hild them everymonth) Sir, since I 
became irregular, bo you always llaVB the lump in yotir throat tat those 
times ? Always, Sir, and I cannot sWttllow. 

Do yott always lose your consoiousttefis f Not when the fit fir«t comes 
on. Sir; but after some time* Do you AlWays have this ihcrease of nxe 
in your stomach thnt yon complain of now ? No Sir, I ne¥er had it un- 
til the day before yesterday. Now, Gentlemen, permit the to.afik yo«-^ 
what is your diagMtosisof this case ? It is one of great inh^rest in a prac- 
tical point of YieW', and it is important that you should blearly under- 
stand its nature. The two features aboht the case, whieh hppear to ab- 
sorb the attention Of this girl, and whieh hare induced Iter to seek ad- 
vice at the Cimique are : 1st. The enlar|[eihent of the abdoitien ; 2d. the 
excessive pain, which she apprehends is Caused by inflammation of the 
bowels. These, I repeat, mre the two principal circumstances of the 
case in the judgement of this young ^H»bian. Let us noW examine 
whether they have in realily any abstract importance, or Whether they 
are not simply the results of a cauw, whibh, perhaps, is not ycii ilpparent 
to you. It appears from the conversatioh which has just passed between 
this girl and myself that, until the last sik months her health Was good — 
but since that time she has been subject to ''fits,*' as she terms themj and 
now comes to the G Unique because of tin enlargement of her abdomeh, 
and severe pain, which she attributes to inflammation of th<d boWdU; 
With these facu before yon, it is quite evident that, in endeaVdring to 
comprehend the trae nature of the morbid phenomena exhibited in tile 
person of this patient, and with a viev^^ too, of applying the appropriate 
remedies, We should enquire minutely as to what occurred six months 
since, when it appears the derangement of her health first commenced. 
We have made this enquiry, and yon have beard the statement of (his 
girl, viz : that while she was menstruating six months since, the func- 
tion liecame suddenly Arrested in consequence of the fright she experi- 
enced in being charged with having stolen her Mistress* watch. On that 
very night, a few hotirs after the suppression of her courses, she says 
"she thought she was dying ; she felt a large lump in her throat, and had 
a sort of fit : they called it the faUimg-fii.** These, you will remember, 
are her own .words, dnd so fares they elucidate the question of diagnos- 
is, they are foil of lignificance. Tliere is no doubt that the ''fits'* to 
which this girl hnt been subject are hysteric paroxysms, and the 
*'lnmp in her throat*^ together with tlie enlarged and painful abdomen 
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are but •yinptdms of this Condition. Let us examine the evidehce a little 
iHore minntetf . At the Lawyftrs say the fbllowtng facts are before as : 
Ist. Six months ago the girl became frightened, the consequence of 
which was a sudden stoppage of her menses ; ^J. A few hooirs afterwards 
she had a ''fit*' with a 'Mump in her throat," etc» ; 8d. She has those fits 
every month; 4th. Every time she has the At she has the "lump in her 
throat*' together with difficulty in swallowing; 5th. At first, she dues 
not lose her consciousness, but^he does after ihe Jit continues for sometime; 
6th. These two phenomena^ vizc the "lump In the throat" and the grad- 
ual loss of consciousness are present every time she has the **fit." Now, if 
we subject these facts to an analysis, we shall encounter no diffioulry in 
forming an accurate diagnosis. There is no doubt that the fright exper- 
ienced by this girl was the starting point of her deranged health. One 
of the commonest causes of suppressed menstruation is mental emotion, 
. such as fright, etc. ; and you perceive that the second link in the chain of 
morbid phenomena in this case is the arrest of the menses. A few horn's 
afterwards we have the occurrence of the ''fit." We must now see 
whether it is possible to trace any direct connection between the fit and 
the menstrual suppression. To you, whose attention has beeu so repeat- 
edly called to the marked influence exercised by the uterine system over 
the general economy, under the operation of diseased action, it cannot 
be necessary to enter upon an argument' to establish this connection. 
Both in functional and organic affections of the uterus, there are striking 
sympathetic phenomena exhibited in the system — and these phenomena 
are modified according to a variety of circumstances. In one case there 
will be hyEteria, in another epilepsy, in another catalepsy, etc. In the 
case of this girt, I have no hesitation in denominating the fit of which 
she speaks one of Hysteria — a nervous affection, which assumes myriads 
of forms, and which has called forth numerous and conflicting opinions. 
There are three pathological conditions connected— with this case, which 
It may not be unprofitable for us to examine somewhat, in detail espe- 
cially as they may be classed among the ordinary pnenomena of the hys- 
teric paroxysm — the conditions to which I alluded are as follow ; 1st. The 
globus hystericus ; 2nd. The meteorism ; 8rd. The fit with subsequent loss 
of coo scio u sn ess . 

At a very early period of our Science, indeed almost coeval with its his- • 
tory, it had been observed that womeri aiTected with Hysteria had a 
swelling in their throat, the globus kystertcus, which oftentimes impeded 
respiration. The Ancient Fathers were remarkable for accuracy in ob- 
servation, although they were unable frequently to explain the various 
morbid phenomena, which presented themselves io theij: view. TheTr at- 
tempted explanations appear sometimes indeed ludicrous in the e^tremet 
but before pronouncing judgement against them, should we not ^eblem- 
ber how completely they were deprived of the resources with ^'^icli kno- 
dern Science furnishes us ? They imagined that the globus hystericus 
was occasioned by the ascent of the uterus to the thraot! This we knoW 
to be an absUrdIty*>^nd yet in full view of the untenablb lJiyp6tlieMS^ We 
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ca,pn<^ close om eyes against the carcHnal fWct that the Ancients possessed 
not on}y accurate views with fegart) to the pathology of Hysteriai but at 
the same ttrne they were far nwre unanimous^ thai> the moderns in niaintp 
aining those riews. They contended that the bysierdcy paroxysm orginat- 
ed' in disturbed action of the- uterine organs. AH tabseqaent observation 
has demonstrated the truth of this opinion— -it ha», and will continue to 
survive the disputations of thi» men of our own times on this vexed quest- 
ion. So that, if on the one band we may be disposed' to smile at the ab- 
surdity of an hypothesis, we have good reason, on the other, to yield our 
profound respect to the fideMty of observation exhibited by the early Pa- 
triarchs of our Profession. We, who miderstand at the present day, 
through the developments of the physiologist, the beautilul and harmon* 
ions workings of the nor vocM system in health, and its perturbing action 
under the infl^uence of disease, can have no difficulty in explaining the 
various sym<p4Dms, whieh asually accompany Hysteria; and the glo- 
bus hystericus which is one of the most constant attendants of this affect- 
ion is simply tite result,, if I may 89r speak, of depraved nervous action. 
Nothing is more eommon in* Hysteria than tumefaction of the bypogast- 
rium and abdomen, disturbance of the diaphragm giving rise to hiccough* 
etc J tumefaction and spasm of the esophagus, trachea,* etc., producing in 
the one case difficult, and sometimes impossible deglutition, and in the 
other disturbed respiration, and a sense of suffocation. Now what are all 
these phenomena, hut so many evid^^nces, not of primary derangement of 
the nerves distributing themselves to these different part^, but disturb, 
ancesof the nerves of an important eentre— the uterine system— with 
which these parts are in close alliance by means of the ganglionic distri- 
butions. It is scarcely necessary for met to trace these nervous connect- 
tions, but in recalling your knowledge of anatomy you will at once appre- 
ciate' both their interest and fmportance. Commencing with the great 
.trisplanchnic nerve as found on the uterine organ*, yon recognize an un- 
broken chain of connection through which either healthy or morbid influ- 
ence is transmitted — including the different abdominal ganglia, and es- 
pecially the semi-lunar ganglia and solar plexuses — and th^n passing 
along the other connections, you will remember the coeliac, diaphragma- 
tic plexuses, the various thoracic ganglia, the cardiac nerves, not forget- 
ting thHt important link the pneumogastric, then the cervical ganglia, etc. 
With this brief retrospect of the various nervous distribution*, you have 
the key, which explains to you how derangements in the nerves of the 
uterine system will to a greater or less extent involve distant organ8*~at 
one time causing derangements in the abdomen, nt another in the *horax 
at another in the throat, etc. ; and you must also romember that by the 
same character of conuection the brain oftentimes will become disturbed. 
The globus hystericus is, therefore, the result of primary irritation of the 
uterine nerves, this irritation being transmitted, link by link, through the 
whole chain until it reaches the nerves of the esophagus and trachea. — 
Let us now, for the instant, enquire as to the manner in which the mete- 
orism or flatulent distension of the abdomen — another usual accompani- 
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ment of Hysteria^s produe«d ?i It is precisely in tlie same maDner — the 
abdominal ganglia together with the solar and semi-lunar plexuses^be- 
come secondarily the seat of irritation, the digestive functions suffer de- 
rangement, as is exhibited in various ways, such as the sudden secretion 
o€gas, giving riae to a veritable meteorism, pains, etc. One word now 
touching the coqvulsive paroxysm and the subsequent loss of conscious- 
ness. You will occasionally observe the most frightful contortions daring 
an attack of Hysteria ; and at other times the convulsive paroxysm will 
be comparatively slight. Indeed, it may be said that the intensity of the 
convulsion varies according to an infinity of circumstances. I have seen 
instances in which it required several persons to hold the patient to pro- 
tect hor against harm during the attack*!— and again, I liave met cases in 
which there was a very slight approach- to what may be called A convul- 
sive effort. But there is one feature connected with Hysteria to which it 
may be useful to call your attention — it Is the loss of consciousness, which 
somedmes supervenes in the attack. It has been seriously doubted whe- 
ther in Hysteria there is ever loss of consciousness, but on what grounds, 
I am sure I cannot understand. To my mind there is no fact more em- 
phatically established than that women laboring under an hysteric par- 
oxysm do lose lor the time being all sense of the external world — whilst 
again yon will find that this want of consciousness is only partial. Hut 
there is a circumstance, which has been well observed by Authors, and 
which you, too, will recognize in practice— it is that in Hysteria the mind 
does not become lost at the commencement of the attack, but the uncon- 
sciousness is always gradual. This constitutes a very important diag- 
nosdc symptom between Hysteria and Epilepsy in which latter, one of 
the very first and most prominent symptoms is immediate and complete 
loss of consciousness. In questioning this girl, you will remember how 
particularly I interrogated her on this point. My question was, Do you 
always lose your consciousness in these attacks ? She replied- *^Not when 
the fit first comes on, Sir, but I do after some time.'* It may, however* 
be observed that this derangement of the intellect is not a uniform ac- 
oompanlAient of Hysteria. You would, perhaps, very naturally conclude 
that in the more severe forms of Hysteria, the heart and vascular system 
participate in a very marked manner in the general disturbance produced 
by the convulsive spasm-^uch, however, is not the fact. In simple 
Hysteria, no matter how violent the paroxysnn, the pulse is usually un- 
disturbed. 

TreatmeiU. If, Gentlemen, you have followed this case closely in all 
its details, and if the comments I have just n^ade are not the iperiest of 
all flctionF) the conclusion at which we must arrive as to what should be 
done for the purpose of restoring this girl to health cannot adfiftit of two 
opinions. The origin, the very starting poli\t of her troubles, the real 
basis of her hysterical iv(tacks,etc., is unc^uestionably the suf^tS!Si^ of 
her menstrftal function} and until this function is restored, she will Ue so 
far as the recovery of health is concerned, without hope. And have you 
forgotten a most importabt disclosure made by this girl — viz : that her at- 
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tacks of Hysteria come on once a month, at the very time that her menstrual 
fwnction should appear ? What stronger fact than this to demonstrate the 
connection between this patient's ill health and the absence of her 
catamenial discharge ? 

When, my good girl, is the time for you to have your courses ? I ought 
to have them, Sir, in three or four days, but I am sure they will not come 
on ? Very well, we will do something for you to make you right again. 
Oh! Thank you. Sir. The reason, Gentlemen, of my making the last en- 
quiry mnst b3 obvious to you. In all cases in which, in suppression of 
the menstrual function, it may become necessary to have recourse to rem- 
edies iorthe purpose of promoting the catamenial discharge, you will 
find that the efficacy of th^'se remedies will be greatly enhanced by ap- 
plying them at the opportune time. Although t^e function is suppressed, 
you must recollect that at each month there is what is termed the men- 
strual molimeUj or in other words more or less congestion of the nterine 
organs, and it is during the presence of this molimen that your remedies 
will be most likely to be followed by good effects. We shall, therefore, 
order for this girl the application of four leeches to the inside of each 
thigh, just above thfl knee, the leeches to be applied to night ; tomorrow 
night and the succeeding one a styptic pcdiluvium of cayenne pepper 
and mustard, one table spoonful of the former to two of the latter in a 
bucket of warm water just before going to bed. As a temporay remedy 
for the Meteorism, and also with a view of producing a free pargative ef- 
fect, let her take to night ihe following : ^ 
R. Olei Ricini, > - . 
Olei Terebenthinw, ) 3 J* 

Now, my good girl, do what I Itave told you— and dto not fall to return 
here on next Monday and report the state of your health. I shall do 
so. Sir. 

Five MiooMRiTe Misoaixiagei in a marriad woman, aged 26 
yean. Traatmant of miaoanriaga. Mrs.. T^ married, aged 2& years, 
says she is very niiicb exhausted, and begs that something may be done 
to give her a little strength. She is extremely pale, and labors atider 
general nervous disturbance — such as palpitation of the heait, vertigo, 
restlessness at night with inability to sleef). She exhibits a striking «x- 
am^leol anosmia from losses of blood. How long, my good woman, 
have jon been married ? Three years, Sir. Have you ever 1la*d' a living 
child ? No Sir. WU«n did you have your first miscarriage ? About four 
months after my marriage, Sir. Do you know what caused you to racs- 
carry at that time.'^ I was carrying a heavy basket of clothes home. 
Sir, and i fell down> ; that same night I was taken sick, and the next day 
I miscarried. Did you lose much blood? No Sir,. not a great deal, but 
I nearly died in my last misoarriage from the f[iua<n-tity of blood' I lost. 
When did you miscarry the second time .^ Just nine months after my 
tnarriage. Sir. Do you know what caused you to miscarry this time ? 
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No Sir. When did your third miscarriage take place ? Just one year 
^ago, Sir, D.I you remember any particular circumstance that caused it ? 
No Sir, I do not. When did you miscarry the last lime? Two months 
ago, Sir. What caused you to miscarry this time ? Indeed, I don't know, 
Sir. Did you lose much Mood ? Oh ! Yes Sir, I nearly died, and I am 
so weak now that I can scarcely i^et along. The case before you. Gentle- 
men, is one of special interest — It involves some points of practical value 
to which I shall for a few moments call your attention. The subject of 
miscarriage is a most important one for the practitioner, and it is neces- 
saiy that he should comprehend and appreciate its causes, its perils, and 
its treatment. Human life has oftentimes been sacrificed through ignor- 
ance in the management of miscarriage ; and when death ensues. It usu- 
ally does so from the profuse hemorrhage which takes place before, du- 
ring, or after the expulsion of the ovum. There is one peculiar feature 
in the case before us well worthy of attention — and you will remark that 
I elicited the fact by the questions, which I addressed to this patient. 
The fK>int to which I allude is this — when a female miscarries, especially 
in her Arst pregnancy, she will be very apt to have subsetjuent miscarria- 
ges, and this is what may be denominated miscarriage from habit, A 
knowledge of this I'act inculcates in the first ^lace the necessity of the 
practitioner enjoitting on his patient in her first pregnancy the great ne- 
cessity of avoiding all those causes, which are known to favour a pre- 
mature expulsion of the ovum — and secondly, in the event of a miscar- 
riage, to exercise more than ordinary vigilance in the subsequent preg* 
nancies. This woman has very satisfactorily accounted for her first 
miscarriage — which was, no doubt, occasioned by carrying the heavy 
basket together with the fall of which she speaks. But she is unable to 
account for her subsequent troubles, and I, therefore, refer them, in the 
absence of other known causes, to that remarkable influence exercised 
in these cases by habit. The general causes of miscarriage are numerous, 
some of which appertain to the mother, and some to the FcDtus. The 
causes, which belong to the parent may be divided into the predisposing 
and exciting. Among the former, may be enumerated excessive plethora; 
undue irritability of the nervous system, inducing premature action of 
the uterus ; the various diseases of the uterus ; general debility, etc. A- 
mong the exciting causes, you may class bodily ifijar|r, such as proceed 
Irojn violence of any kind, falls, blows, Pto, ; fright« anger, sorrow ; dras- 
ti(L pQ3[gBtives ; irritating enemata, eun, 

Tl^pse causes which proceed irom the Foetus are i its death ; implant - 
ntiui^ of the placenta over the mouth of ihe uterus ; disease of the pla- 
centa, etc. The question may now be asked — what is a miscarriage I 
This has Ipeen variously defined by Authors «~but for all practical pur- 
poses, it may be said to be the expulsion of the ovum at any time during 
the first six months of gestation. The next question is how do the cau- 
ses, capable of inducing this premature acdon of the uterus, act, and 
what are the phenomena which result from the operation of these causes? 
These are practical queries, and ace entitled to attention. The various 
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causes may be said to exhibit their effects in difTerent way^, depending;' 
upon the direct or indirect influence they exercise on the uteius and its 
contents. For example, in one case, they may induce nn increafed flovr 
of blood towards the organ, and hence hemorrhage and its consequences 
ensue — in another, pain may be the refult, and hence contraction of the 
uterus, and expulsion of its contents; whilst in a third instance, the 
cause, whatever may be its* nature, may induce detachment of the pla- 
centa, which will result in hemorrhage and miscarriage. No matter what 
may b ? the cause of the miscarriage, the phenomena connected with the 
expulsion of the ovum, resemble closely those of an ordinary labor. The 
expulsive force is the same, viz: the contractions of the uterus. Asa 
general rule; unless the membranes be ruptured by the rude manipula- 
tions of the accoucheur, previously to the expiration of the third month 
the ovum is usually expelled entire with its envelopes. It is not neces- 
sary f )r me, on this occasion, to enumerate the different symptoms of 
miscarriage; they may bo embraced in the two terms jminnndhemorrhagf^ 
When a female is threatened with premature expulsion of the embryo, 
these two phenomena,' pain and hemorrhage, will almost always, to a 
greater or less extent, be present* But allow me here to guard you against 
a false diagnosis in regard to these two phenomena. In the first place, 
a pregnant woman may suppose herself, menaced with a miscarriage 
simply because she has pain. But this is not suiUcient'— the pain of 
mis(^arri,age, like the pain of labor, is peculiar it is recurrent, marked by 
distinct intervals. It is in a word, nothing more than Vhe contractions 
of the uterus, wliich you know are never continuous, h\\\ always inter- 
mittentt when engai^ed in the expulsion of the ovur^^ whether at full 
term, or at an earlier peridd. The pain which Uie fetiiale may mistake 
for labor pain may result frt)m colic, indigestion, and various other cir- 
cumstances, which have no possible connection with any specific action 
of the uterus. You see, tUferefore, it will be for you to determine as to 
the character of the pain, And whether it portends danger to the Mother 
antl embryo, or whether W is an ephemeral matter, which will yield to 
the administration of appVopriate remedies. 

^ Again, a pregnant woiHan, especially in the earlier months of her 
gestation, may have a discharge from the vagina, without being at all 
threatened with a miscarVinge. Tliis sanguineous discharge may be noth- 
ing more than menstruation which, you are aware, sometimes occurs in 

pregnancy, examples ot which you hav« seen in this Clinique* As a 
geneVal rule, you will W enabled to distinguish menstruation from the 
hemorrhage of miscarriage in several ways: 1st. Its occurrence will usu- 
ally accord with the menstrual periods previous to the prejrnancy; 2d. 
It is unconnected with any of the causes of miscarriage ;''jd. The pa- 
tient is in good health, etc. ; 4th. The flow is not profuse, and lasts gen- 
erally but two or three days. 

But, Gentlemen, a very Important point, bothfor the patient and prac- 
titioner, connected with the subject under discussion is — How is a miscar- 
liage to be managed ? When summoned 16a ft-inale who supposes her- 
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self to be menaced with a miscarriage, tb^ first and obvious duly of the 
practitioner is to ascertain whether she is in fact menaced, or whether 
her fears are without foundation. If it be discovered that she is really 
threatened — his duty will be confined to the attainment of one of two 
objects — either the prevention of the miscarriage — or, if this cannot be 
accomplished, he must limit himself to those measures, which will ena- 
ble hihi to conduct his patient safely through her troubles. Now, with 
regard to the prevention of a. threatened miscarriage, I wish very em- 
phatically to remark that this can often be accomplished, even when ap- 
parently there exists no lon^^er any hope of attaining this desirable ob- 
ject; and you must allow me to impress upon you not only the necessity, 
but the high moral obligation imposed on the practitioner, of employing 
In the most faithful manner those means which are best calculated to ar- 
rest the premature action of the uterus. Let us now examine in what 
these means consist. The prevention of a threatened miscarriage is not 
to be accomplished by any act of empiricism — it is, on the contrary, to 
be accomplished in the first place by a just discrimination of all the cir- 
cumstances by which each individual' case may be surrounded, and sec- 
ondly, by a proper adaptation of remedies to the peculiar condition of 
the system at the time. There is, I think, a great want of judgement, 
generally speaking, in the management of these cases — and this arises 
either from gross ignorance, or unpardonable carelessness. What, for ex- 
ample, is the first remedy usually resorted to when a miscarriage is ap- 
prehended ? It is the application of cold to the hypogastrium, thighs, etc. 
Now, let us enquire for the instant what, physiologically speaking, will 
be the action of cold thus applied'? You all know that its direct tendency 
is to produce uterine contraction^ through the operation of reflex influence. 
Then, is cold an appropriate remedy under these circumstances? On ike 
contrary, is it not of all agents the very one best calculated to defeat the 
object the practitioner has in view : viz : the prevention of miscarriage ? 
If you can prevent the contractions of the uterus, you will ajso prevent 
the premature expulsion of the ovum — and the converse of this is equal- 
ly true — :if the contractions be not arrested, expulsion of its contents will 
be the inevitable result. You see, therefore, that the practice usually had 
recourse to in these cases, is not only bad practice, but it is the veriest oft"- 
spring of ignorance. We will now suppose that you are at the bed- 
side of a pregnant female who has both pain and a discharge of blood 
from the vagina— and that you have satisfactorily ascertained that these 
two phenomena are positively connected with a threatened miscarriage 
— what is the first thing to be done? It is this — take a survey of the 
general condition of your patient for the purpose of ascertaining some of 
the following points — 1st. Is she laboring under marked plethora ? 2d. Is 
she of an extremely nervous tempitrament ? 8d. Has she been exposed to 
any sudden eniotion, such as fright, anger, depression of spirits, etc.? 
4ih. Has she experienced any violence, from a blow, a fall, etc. These 
9re sotrie of the principal queries, which a vigilant practitioner would 
naturally institute in his own mind. 
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Treatmeni. You must constantly remember that, in the management 
of a miscarriage, no matter what may be the cause, which has deter- 
mined it, absolute rest must he enjoined. This is a sine qui non as to suc- 
cess with the remedies which you will necessarily bn obliged to resort to. 

The patient should t>e placed in the recumbent position with her hips 
slightly t»leva ted. Sappose now that she is very plethoric with more or 
less Tebrile excitement ? What in this case should be done, especially if 
there be a rensooable hope of preventing ibe expulsion of the ovum ? 
Why obviously to reduce the plethora, which you will find not an un- 
common predisposing cause of miscarriage. For this purpose, general 
blood-letting is the great agent. In addition to the abstraction of blood, 
give your patient 10 grains of nitrate PotasssB in a tumbler of water with 
vj gtt. of Tinct. Digitalis. Let this be repeated every four or six hours—* 
together with abstemious diet. Again, your patient is not laboring under 
plethora — but she is of an extremely nervons tem|>emroent. What in 
this case is indicated ? Celrtatnly not the abstraction of blood — but, on 
the contrary, the employment of such remedies as will tend to calm and 
fortify the system — such as the various anti-spasmodics, nervines, etc. 
InUiese eases, I have expoileoeed benefit from the injecdon of laudan- 
um and tepid water into the rectum ; lubricating the os tinoB with the 
Ungt; Keiladon. 5j ^x^- Belladon. to |j of lard; opium suppositories in* 
troduced into the rectum, etc. Internally a table spoonful of the following 
mixture may be given every hour or so until the object is attamed: 

R. Syrup Papa v. 5ij ; 
Mucil. Acaciae. §ij ; 
Sol. Sulph. MorpliisB, gtt, xx. Ft. Mist. 

The above remedies, together with the cheerful and encouraging assur- 
ances that t^ing^ are going on well will oftBntimes have a capital influ- 
ence in these cases of threatened miscarriage from purt'ly excessive ner- 
vous susceptibility. Allow me here «o make one remark in reference to 
the impregnatt'd uterus in bases of priraiparae. You will find as a gener- 
al rule, that women of an extremely nervous temperament, who may be 
termed, in fact, very impressionable are more apt than others to miscarry 
in their first gestation — and the fact is readily explained. In primiparte 
the uterus distends with less facility than in subsequent pregnancies, and 
in women of great nervous susceptibility, this very difficulty encountered 
in the distension of the organ vt^ry freqnently leads to premature action 
of the uterus, and the consequent expulsion of the ovum. In such cases 
even before there was the slightest manifestation of trouble, I have been 
in the habit of recommending the Lady to foment freely, but without using 
friction, the hypogastric region with warm sweet oil and laudanum. 
This, I am sure, will often prove an efficient remedy In these cases, and I 
can speak of it with much confidence. Its rationale is too manifest to 
need explanation. 

But let us present to you another view of miscarriage. The treatment 
which we have thus very summarily suggested isiistended for the preven* 
tion of a threatened miscairiage — let us now call your attention for a mo- 
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ment, to those remedies which will be indicated in cases in tirhich it will 
be impossible to prevent the expulsion of the ovum, and Ih Ivhich the 
duties of the practitioner will be limited td saving the life df (he mbther. 
The true danger to the mother is the profuse hemorrhage ) atld instances 
are not few in which she has sunk from the loss of bloodt 

When, then, it becomes an Ascertained fact that the misCiirriage cannot 
be arrested, there are certain remedies to which the practitioner can have 
recourse for the purpose of causing strong uterine contractions, and thus 
b/ arresting the hemorrhage^ the mother will be rescued from her im- 
pending peril. These remedies are ; 1st. Cold; 2ad. The tampon; 8rd. 
The secale cornutum. Cold Water trashed suddenly upon the abdomen 
will oCtentiriAea be productive df the happiest effects; so also Will it result 
- beneficially when iqjected into the reotiim. In these desperdte cases this 
agent should never be neglected. The tampon, under these circumstances 
acts, if I may so say, in a tWd-fold capacity — in the first place, it arrests, 
for the time being, the hentdrrhage, and secondly, the irritation produced 
by the tampon on the modth of the uterus provokes contractions of this 
organ, and thereby facilitat^l the object in view. The tampon consists of 
numerous small balls of lin^ti introduced into the vagina as far as the os 
uteri, until the vagina is completely filled up , the whole is then to be 
kept in place by a compress and bandage. The influence of the secale 
cornutum in inducing uterine contractions is now no longer a question for 
discussion. The tincture may be used fdr this purpose, say 3j in half-a 
wine-glass of water every 10 or 16 itlintltes a^ circumstances may require. 
Having thus very generally alluded to the indications to be fulfilled by the 
practitioner in the treatment of miscarridge, I desire to say one word on 
a point closely connected with this subject, and you will, I am sure, find 
it useful to be remembered. When a female has had one or more abor- 
tions, you will find it to be eesential that she should not become pregnant 
for at least several months after the last trouble ; this should be distinctly 
enjoined!, apd if your advice be not followed, the censure will not be with 
you, but with those who, having rejected your counsel, cannot consistent- 
ly hold you responsible for results. 

It now Iremains for me to suggest a course of treatment for the patient 

before usi She is. as you perceive, much exhausted, and presents a strik- 
ing exam|lte of the- inroads, which frequent miscarriages will make upd'n 
the general health. This patient needs building up — and for this pnrpdse 
nothing, pefUaps, is batter suited to her case, as a medicine, than Quin- 
ine : 

R. Sulph. QuinicR, i;r. xx ; > 

Acid. Sulph. Dilut., gtt. xx; 

Syr. Zingiber!, | iv. Ft. Sol. 

A tea -spoon ml of the above solution to be takon three times a uay— a 
nutritious dier, aVid half a pinlttf porter daily. Do yon wish, kriy good 



my 
Then iMtrB'ftId re- 



aVid half a pint ttf porter daily, 
woman, to reco'irer ^our hedlth ? Indeed I do, Sir. 
copimeiid you to sei'id your husband to Texas for at least twelve moUths. 
Oh ! Sir, I would not like him to go an far — but he has an offer logo to 
Pennsylvania lo work in the mines. Well, Pennsylvania will do ks whII us 
Texas', provided he lenves you at home. I am not going. Sir. That's 
right. Good morning ! 
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XIX. ON ACUTE PLEURISY. 

By F. L. a. Valliex, Physician to Ste. Marouerite Hospital, etc. 

[Translnted from the "Guide du Medecin Practicien, ou Resum6 Gen 
eral de Pathologie Interne et de Tb^rapeutique appliqu^es. 2nd Edition 
Paris, 1860, vol. 1. p. 644.] 

[Concluded fro'<Ti page 81.] 

§VXL Treatment 

We are not to be .surprised that the treatment of Plearisy — beini; of 
much less interest than that of Pneumonia — has not received an equal 
degree of attention by writers. In fact, with the exception of a few 
special modes of medication, we find no truly important work upon this 
subject. But if pleurisy is not, in general, a very dangerous disease, it 
is always of serious import even in its most simple form. It is, therefore 
necessary that its treatment should be consi(|lered with more care than it 
has hitherto been done. 

Venesection, Physicians generally bleed sparingly ; though lately M. 
BouiLLAUD has applied to the disease— however within certain limits — his 
treatment of copious and frequent bleedings. He bleeds from once to 
four times, and moreover he orders two or three local bleedings giving 
from three to twelve cu|9s of blood. Other practitioners are generally 
satisfied with one bleeding at the onset, and then the application of a 
few leeches or cups to clae affected part. What value are we to place on 
these two plans of treatment? It is plain that to reply to this question 
we are not to consult (he iijlls of mortality for a difierence that would 
prove nothing. If, in fact, one or the other of these plans is adapted to 
a case of pleairisy occurring in a persop of unimpaired health, a cure 
will follow ; |)ut, on tiie other hand^ if the pleurisy is a complication of 
another afl*ec;tlon, and more particularly a severe x>iie^ the case generally 
ends fatally. This re8,ult is not in the least in^uenced by copious bleed- 
ings; but it may be asjl^ed, if the disease is shortened by free bleedings 
— if the principal symptoms are sensibly mitlgajted— if, in a word, there 
is such a manifest improvement which is to be looked upon as a result 
of copious depletion f In relation to the duration of the disease I have 
noted 26 cases of simple pleurisy: in ten cases (fee bleedings were per- 
formed, while in 1^ they were moderate ; the disease continued for four- 
teen days in the first class, and sixteen in the Seconal.. The difference, 
therefore. Is scarcely worthy of note, aivd it w,ill ^e still less so if among 
the cases where there was but a moderate bleeding ^ve had shortened the 
duration of one which is an exception to ail others (fifty days.) I know 
thq,t ?hese figures yirill not go far toward* esta^'Iis^ing a positive result, 
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and they are only given as data while more extended observations are 
awaited to come to a definite conclusion. I should say that in the pres- 
ent state of our science, wo cannot suitably app reciate the influence of 
more or less copious venesection upon the principal symptoms; generally 
speaking they mitigate the first symptoms and diminish the febrile ac- 
tion, and the pain in the side is frequently removed after the first appli- 
cation of leeches or cups. This is all we know upon this x point. The 
general rules to guide us in bleeding are the strength of the patient, the 
force of the pulse, and the intensity of the febrile action. We no longer 
seek to detern.ine from what arm (side) we are to bleed, and as regards 
the old precepts of not bleeding after a certain number of day?, this is 
looked upon, and justly so, as of no value. 

Emollients find demulcents are employed conjointly with bleeding ; they 
are adjuvants which should not be neglected. Thus, infusions of marsh 
mallows, of violets, etc., and gum water shpuld be prescribed in every 
casei Moreover lo relieve the cough and Induce some sleep we generally 
add some narcotics. Opium in the dose of 0,03 to 0,06 or 0,10 grammes 
will meet these indications; 15 to 80 grammes of syrup of acetate of 
Morphine or of Poppies answer the same purpose. 

Emetics. Tartarlzed antimony was frequently administered by the 
older practitioners to overcotre biliary complications ; but as I have al- 
ready stated, in a large number of cases they did not discriminate be- 
tween Pleurisy and Pneumonia. The following is M. Chomel's opinion 
of the use of emetics in pleurisy : '^Observation has taught me this: bil- 
iary symptoms occurring at the onset of pleurisy disappear, in the great 
majority of cases, in the course of a few days while antiphlogistic meas- 
ures are employed — soothing drinks and diet. If instead of restricting 
ourselves to this treatment, we begin by administering an emetic, the pa- 
tients , from the fatigue that aecom panics, and follows the efforts at erne- 
sis, generally suffer no material change. They are, on the contrary, 
highly benefitted when symptoms of gastric disturbance have continued 
for several days in spite of bleeding and dieting." We, therefore, see 
that we are far from being enabled to come to a precise conclusion of 
this indication, by the close analysis of facts. However, although this 
opinion is peremptorily expressed it should nevertheless be borno in mind 
in those cases who favour it. Richter combined nitrate of potassa with 
the Tartarized Antimony. Laenec administered the antimony in larger 
doses in the acute stage of pleurisy; but he has said nothing in pioof of 
the efficacy of this plan, which M. Meridec Laenec regards as dangerous. 
We restrict ourselves at the present day in administering the antimor»y 
in emetic doses according to Stott's method. It is useless for us to al- 
lude here to other emetic agents, as Kermcs, etc. 

Blistering. Although much doubt has been entertained of its utility^ — 
is one of the most generaV applications in Pleurisy. We are not in poss- 
ession of statistics derived from proper f»cts to throw li^ht upon this 
therapeutical point ; hence the majority of physicians who order blisters 
in pleurisy d&Ny solely because they have Ibeen generally recommended, 
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and not because they are satisfied of having obtained good results from 
their application. Some apply the blister at the Tory beginning of fhe 
disease ; this plan should not be adopted, not that it will increase ihe 
paiuv for, on the contrary, it may materially reliere it, but because be- 
coming a new source of febrile action, it may counteract the advantaf^es 
ordinarily derivable from bleeding. However as the febrile action is less 
intense than in pneumonia, there is here less inconvenience. Many 
physicians apply the blister a few days after the <fisease is developed, 
when the principal symptoms are mingated, and that the absorption of 
the effused fluid becomes the primary indication. Is the absorption feally 
assisted by the blister ? We cannot reply. The faou recorded by wri- 
ters tend little to the solution of this question ; as in almost every case, 
the blister was applied conjointly with other active mwfasures. I will only 
add that M. Cbomxl thinks that blisters influence the removal of the ef- 
fused fluid. 

Mtreurial Preparation, Mercurial preparations have been frequently 
administered, and continued in some cases to the producing ol ptyalisn, 
ScHMiDTMANH added calomel to opium. M, Bofillaud has sometimes 
adopted this plan in giving 80 to 40 centigrammes of calomel with ext- 
ract of opium. In a case complicated with tubercles, and reeorded by 
M. HiRTZ, calomel was administered to salivation, but the patient died. 
Therefore it will be seen that we have nothing positive in relation to tlie 
efficacy of mercury in pleuritis. 

Diurdics. It is quite natural that in a disease where an acenmulation 
of serum takes place, we should have thought to employ hydrogogue, and 
particularly diuretic remedies. Tbis practice is of ancient date; and al- 
though it has been frequently had recourse to its results are but imperfect- 
ly known. We should, in the present state of the science, look upon 
diuretics more as adjuvants than as remedies of established efficacy. — 
hjJtuEC had some faith in diuretics ; but he thinks that to be truly bene- 
ficial, they should be given in larger doses than is commonly done. Ho 
preferred the Acetate of Potassa, in doses of 24 grammes daily, nnd gra- 
dually increased to 60. The following decoction will meet tUs indica- 
tion : / 

B. Acetate of Potassa, 80 to 60 grammes ; 

Decoction of Dog-grass, 650 grammes. To be taken 
during the day. 

Laeneo also recommended large doses of Nitrate of Potassa. He ad- 
ministered from 2 to 12 or 16 grammes a day, according to the suscepti- 
bility of the patient. We prescribe it as follows : 

B. Nitrate of Potassa, 4 grammes ; 
Infusion of Elder, 200 grammes ; 
Syrup of the Five Roots, 40 grammes. A spoonful 
to be taken at a time. 

Sometimes, also, Laxnec conjoined muriate of ammonia wifb the nitr- 
ate of potassa according to Tsiller's plan. He also prescribed the ex- 
tract of squills — as had been done by many hehte — according to QuAni's 
method in dropsy ; that is 0,10 grammes once in tbtee hours. Finaliy be 
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iidtnimstered urea, commencing with 0, 60 grariirae«, gradually increased 
to 4 gFanMTuos and eveii> more. The urea is to be dissolved in a sufficient 
quantity- of distiUedi water. 

JHgitalis\ is a remedy that may be considered as having a tw«»>fQld 
effect ; 1*. As a sedative, and 2i as a diuretic. It has been recommended 
by ToMMASiNi-, who employed in a case where bleeding seemed useless, ^ 
and by McLean who reports a ca«e somewhat similar. What are we to,| 
think of the remedies'^^we have just alluded to ? In regarding them in a 
general view, we may say. with La«nec, that they are unfaithful means; 
and we may add, in relation to the pariicular ease under consideration, 
that there is not a well authenticated fact in their favour. We would, 
therefore, be in error in attributing to th«m a high degree of confi- 
dence. 

Antispasmodics. Muse is the remedy of this class more generally em- 
ployed; but no positive faqt enabling us to determine its action, it is use- 
less to study a plan of treatment wherein the physieian can nave no faith. 
I will say the same of tonics admifiistered in cases of secondary pleurisy 
in very debilitated persons r of large doses of qumine- prescribed by M. 
Baudelocqvb in the pleurisy of children ; of hydrocyanic acid, a highly 
dangerous remedy, and whose eflbct^ in the majority of coises, is so pro- 
blematical ; and, finally,, of many other agents such as flar, bitler-sweet- 
eto.t whose efficacy is not in the least demonstrated 

It will now be seen from what we have just said; that the- treatment of 
acute pleurisy is rather poor and not complicated ; and this is easily ex- 
plained. We have seen, in fact, that simple pleurisy is an affection na- 
. turally tending to a cure ; all we have to do in such eases is to adapt our 
.. means to the relief of the prominent symptoms, as sometimes nature her- 
. self will take charge of the curative process. In complicated cases, on 
. the other hand, the original disease being generally severe, and the pleu- 
, risy-^apart.of its importance which I am far from under- valuing — being 
., fVequently bu^aocessory, the means directed against it are of little acti- 
. vity because Wie. a«B always engaged in a special manner with the dis- 
ease it complicates. This is^ moreover, what Lasnec had foreseen, when 
he said that we were to prescribe no remedies, or even were we to order 
the most varied and the* mos^ harmful ageats, tbe pleurisy would never- 
theless tend to a cure in the gjreat fnajority of cases. We should,, then, in 
pases of simple pleurisy h^kva-recouiE^se to^ few, means of the most simple 
character^ and whose efficacy is more satisfactorily demon«tirated^ than 
that of all others. On this sub^efK I will report Lotris' treatm,eiU) as in- 
dipatfitd by H. Weber. , 

Treatment op M. Louis. 
' One or two general bleedings at the onset ; if there Is sevef a pain in the 
side 12 to 2p leeches to be applied to the painful part; a re-«ppli^tion of 
the leeches ' is seldom required. ' For the first days the patient should 
drink freely; of diluents; the diet to be strict. When the most acute. symp- 
toms have subsided, order decoctions of nitre and of ethereal tinplure of 
digitalis in doses of 8 to 60 drops. At the tame tip>e cover the entire af' 
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fected side with a large burguai/ pitch plaster in order to keep op an 
oniform degree of temperature. If afteNr the absorption of tlie effused fluid 
the friction sound is accompanied with pafh, apply a" tight bandage to ' 
tlie thorax, this will force the patient to call the diaphragm into play in 
the act of respiration, and the pain wiff c^se. M. Cruveiliiisr has 
given a few formuIsB containing several ot Hie remedies alluded to above, ' 
and which we reproduce here. The Brsl is 

B.' C«)omel, *OrW gram. ; 
. Si)^iHsi,D^O§ ; gram. ; 
Powdered Digitalis, 0,026 gram.; .. 

Syrup of Buckthorn, q. s. , ' 

The second formula is composed ats6 of purgatives and diuretics i 
S<^i«oture of Aloes, 4 to 9 gram. ; 
tincture of Sqnills. 20 drops ; 
Tincture of Digitalis, 20 drops. To be taken, ' 
fasting, every second'or third day. 

The action 6f r^lnedial means should in every case be ittvoured'by the 
observance t>f the following«general rules. 

General Rules to be observed in the TREATMEiir o^ Acute Pleurist. 

1. Rest in bed, at least for the Arst few days. 

2. A moderate temperature. 

8. f^o vocal efforts and no prolonged conversations. 

^4 Absolute diet in the onset ; severe ce^ime (|uring the course of the dis- 
ease. ^ 
RecapittUation ; prescriptions^ A Recapi tulation of the treatment oi 
pleurisy is only of secondary importance since the treatment is not 
complicated. And for the same reason I will offer but few pre- 
scriptions. 

1. PrescripUoHi 
Acute Pleurisy attacking a person in oood health. 

1. For drink, infusion of violets sweetened with gum syrup. 

2. One or two bleedings of from 800 to 400 grammes. If, though it is 
seldom the ca^e, the intensity of the fever and the principal symptoms 
require it, the number of bleedings may be increased. 

8. One, and seldom two applications of tkntilb to 20 leeches or of 7 to 

8 cups to the painful part. 
4. A diachlym or burgundy ;jp'itbh plaster to ttie'affected side. 
6. Diet; quietude •of^ibe thoracic organs. ,. 

In Children^ Che siijaiief means are te be employed ; excepting that in- 
stead of the.^eneral l^leeding, from one to ten leeches, according to the^ ^ 
age, are (to 'be applie'd. General bleeding may be safely practised from 
ten years and over. 

XL Prescription. 

Af^ER THE^DISAPPEARANdE IN A GREAT MEASURE OP THE ACUTE SYM^OMS, 
THE iSFFUSION BEINO NOW THE ONLY DISEASE. 

1. Fot" drink : Dog-grass and nitre; solution of acetate of potassa -sweet- 
ened with syrup of asparagus heads. 

2. Plaster to the thorax, i*^ supra. 
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8. Blister to the affected side. (Laenec, Chomel, Ckuvsilheir, etc.) 

4. Purgatives. (Laenec, Cruveilhier, etc.) 

5. Strict diet to favour the absorption of the effused fluid. 

Such are the simple measures particularly brought to bear against 
pleuris/j the other means have . been principally employed in cases of 
complications and are not to be repeated here. 

General Summary of the Treatment. 

Bleedings ; emollients ; demulcents; narcotics; tartarized antimony ; 
blisters; mercurial preparations; diuretics; antispasmodics; purgatives ; 
thoracentesis ; varied means. 



JCr. ASCITES TREATED BY INJECTIONS OF IODINE. 

By De. Paul Dard. 

'[Seven cases of ascites wherein this mode of treatment was ado pted 
are reported, and but one proved fatal, this result being due unquestion- 
ably to the irritating action of the iodine directly upon the intestine. 
The injections generally consisted of Water, 1S5 grammes ; Tincture of 
Iodine, 80 grammes ; Iodide of Potassium, from 2 to 4 grammes. The 
following are the conclusions of this memoire, and the indications for the 
use of the injection :] 

1. IndicatiOfu and cotUra-indications of the iodine injection. It is to be 
resorted to after the ordinary means to overcome the dropsy have proved 
of no avail; in all cases of ascites without appreciable lesions, and 
caused by a secreting irritation of the peritoneum — primary irritation in 
some exceptional cases, but most generally caused by menstrual derange- 
ments, by a residence in damp localities, or by a neighboring inflamma- 
tion, as, for example, enteritis. If in symptomatic ascites, the primary 
lesion has b^n removed, and the drojjsy still persists, recourse may be 
had to the injection. However, should the cause of the ascites be 
still persistent. If the quantity of eflused fluid compressed the viscera, 
and was productive of great Inconvenience by its volume, we could try, 
by the iodine injection, to modify the peritoneal surface and lessen the 
amohnt of secreted fluid and relieve the patient, as if the directio ns we 
will give are followed, noharm\cau result from the operation. In two 
cases of encysted drops>; the same rules for the use of the iodine inject- 
ion were observed as in simple ascites, and success was the result in both 
cases. However as these are the oi^ly two cases that bave fallen under 
our observation, we can only advise the reader to be guided under simi- 
lar circumstances by the directions hereafter to be given. The continu- 
ance of the lesion keeping up the secreting irritation — a's enteritis — is* a 
contra-indication. A lesion of the kidneys, or any cause obstructing the 
venous circulation, are also contra-indication s. The changes occurring 
in the blood under the influence of a tuberculous or^scorbutic diathesis 
contra-indicate the use of the injections. 
2. PrecavUions to be taken before the injection, and how to graduate the 
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quaniity of the tincture of Iodine, If tlie dropsy is very large, make a 
first poDction to reduce the extent of the peritoneal surface, and neces- 
sarily the extent of the inflammation to result from the use of the iodine. 
We ought — and this is ol the highest itaportanc^'^not to draw ofi* the 
whole of the fluid contained in the abdominal cavity ; one or two pounds 
should be- retained, that the tincture of iodine may come uniformly in 
contact with the peritoneal surface, and to prevent its immediate contact 
with it, otherwise fatal peritonitis would follow. It is very impor'tant to 
examine the serum drawn ofl*. It is generally alcaline and albuminous, 
and it at times contains a slight quantity of fibrine ; the iodine will 
combine with the alcalis and form iodides of sodium and of potasHum. 
In truth, if we drop tincture of iodine in the serum of dropsy, the iodine 
disappears entirely ; consequently the more alcaline the fluid the greater 
the quantity of tincture of iodine. We know the property of iodine in 
dissolving or making fluid, albuminous and fibrous compounds ; therefore 
the quantity of iodine should be in proportion to that of albumine. This 
second property of iodine on the serum retained in the peritoneal cavity 
facilitates its absorption. If the fluid is but slightly alcaline or sparingly 
albuminous, we inject from 25 to 80 grammes of the tincture ; if there is 
much albumen or alcali in the serum, the quantity of iodine will vary 
from 40 to 50 grammes. When we are in doubt, it is safer to inject a 
lesser quantity as the operation can be repeated. The whole quantity of 
fluid injected should not be over 230 grammes. 

8. Care to be observed in throwing in thu Injection. The injection should 
not be thrown in at once, but it shonld be made to enter the peritoneal 
cavity gradually ; the assistants should knead the abdomen that there 
should be an intimate mTxing of the injection and retained serum, and 
the canula should be allowed to remain in the wound at least a quarter 
of an hour. When the injection is made, if the patient complains of 
nothing, let a little of the liquid escape, and if the tincture of iodine is 
thoroughly neutralized, make a second injection. If, on the other hand, 
there is much pain while the injection is being thrown in, stop, and if it 
is very severe after you have done injecting, draw out of some of the li- 
quid though this is at times difficult to do. There are cases where it Is 
impossible to cause the injected fluid to return, and this may happen 
without any bad results. 

4. After treatment. The sequelsB of the injecdons are generally very 
light ; we have but to watch the patients and it will be seldom found 
necessary to interfere ; however, if there is a high degree of inflamma- 
tion^ apply leeches, unctions with equal parts of napolitain ointment and 
extract of belladonna, etc. It at times happens that there are slight 
symptoms of iodine intoxication, but they will vanish in a few minutes^ 
'Look forthe iodine in the urine, it will be detected in some cases in the 
course of one hour. When absorption of the liquid has begun, assist it 
with the means thought best to fulfill this indication. How does the 
tincture of iodine act ? In one of two ways : it either acts in a special 
manner by changing the vitality o f the peritoneum, and restoring the 
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eqailibriam destroyed by the want of harmony between the secreting and 
absorbing processes ; or it acts as an irritant inducing a modification of 
inflammatory action. Without denying the first ex-planatibn we prefer 
the second, and our opinion is based upon the tympanitis, the abdominal 
pain, the state of the pulse, the aspect of the countenance, all indicative 
of a slight degree of peritonitis. The tincture of iodine moreover 
acts upon the liqpid which has to be absorbed while it facilitates this 
''process. 

Conclusions, Iodine injections are to be used in ascites uncomplicated 
with appreciable lesions, with care in other cases; in eithet instance after 
otlier means prove useless. Not to evacuate all the fluid contitined In 
the abdomen, leaving therein<one or two pounds. Not to throw tbe in- 
jection directly upon the intestine. The quantity of tincture *df 'iodine 
may be determined beforehand with certainty, the composition of the 
fluid to be injected mit«t be in relation with the dropsical flutd. Finally 
the rapid elimination of tiie iodine is a favorable prognosis.-^Revue Med- 
ico-Cliirurgicato'de Paris. 
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<XXi, CANNABIS INDICA IN THE TREATMENT OF RHEU- 
MATIC AFFECTIONS, Dt De.«ere. 

The tincture of Cannabis Indica, (Indian Hemp ;) has been adminis- 
tered in rheumatic aflections, more especially in the chronic form. The 
greater number of patients treated on this plan by the writer had been 
for a long time suflering with violent and severe pains in the extremities 
without febrile reaction, or at least this state was appreciable but only in 
'a few cases and at night only. The various remedies had been employed 
with but momentary relief, and the sufferings were reproduced with re- 
newed severity when atmospheric^changes occurred.^Cannabls Indica, in 
*^''tincture, was now administered and the suflering relieved and cured in a 
short time, after promoting pretty free diaphoresis. Its beneflcial influ- 
ence was ^tsroagly marked in one case more particularly : the patient had 
been attacked with rheumatism some six weeks before his admittance in 
the hospital. There was tumefaction of the left hand and radio-carpal 
articulation ; the feet were for a long time in a state approaching that of 
paralysis; the pains ieit in various parts of the bocly were intolerable, 
more especially at ni^bt, in as much that the patient could not sleep. 
But alter taking the two^rst doses of the tincture, eight drops three 
times daily, the patient siept<^«iietly the first night; and by persevering 
in the administration of the remedy, the tumefaction and pain gradually 
subsided, and the appetite returtied ; and in two weeks the patient liad 
so far recovered that but a trifling degree of debility was all that re- 
called to his mind the excruliating swfierings he •had a short time before 
borne. — Genecsk Courant. 
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Elkoplasty^ or Anaplasty applied to the treatment of old Ulcers. Also a 
new mode of treatment for delayed or non-union of a Fractured Hume- 
rus. By Frank H. Hamilton, A. M., M. D., Professor of Surgery in the 
Medical Department of the University of Buffalo, Surgeon to the Buf- 
falo Hospital of Sisters of Charity. 8vo. pp. 18-6. 

We are disappointed in the perusal of this pamphlet, and regret that the 
Author should have blemished his rising reputation as a sound and ju- 
dicious surgeon by the publication of an essay containing erroneous pa- 
thological views and poor surgery. He pretends to cure old and rebellious 
ulcers by a new — no not so, as Dr.. Watson, of New York, disputes the 
originality~-plan, that of engrafdng a piece of sound integument upon the 
ulcerated part. This is an improvement upon Hunter's operation on the 
cock's comb. We have yet to learn that there are not two principal 
causes why these ulcers do not heal,, or if they do«80 it is only tardily; — 
these causes may be local or general. Local, when they occur in an oth- 
erwise un-impaired constitution, and are only kept in an. open state from 
a want of activity in the vessels of the part implicated ; in other words, 
this is the indolent form of ulcei often met in pracdce; general, when to 
the local cause of vascular inactivity, is added a more extended and im- 
portant one — a peculiar constitutional disposition, the ulcer being here a 
waste-gate opened by the hand of Natuse for the slow and gradual dis- 
cbarge of the poison that contaminates the system. Now these are cases 
wherein it is proposed to resort to Elkoplasty. Whatever the cause of the 
ulcer may be we consider the grafting method as injudicious and faulty; 
in the one case, if there is not life enough to shoot forth healthy and suf- 
ficient granulations to close up th6 chasm, how can the transplanted skin« 
take root upon such poor soil ; in the second form of ulceration-— from > 
constitutional causes — the Professor*^ practice tends sorely to complicate 
matters ; he may cure the old ulcer, but he only does so by transferring — 
wi)at Nature has wisely taught us — the issue elsewhere, it is nothing but 
the derivative plan — he opens a drain in some other locality, the old ul- 
cer heals,, and the artidcinl one has, we presume, in its turn, to be taken 
care of by Elkoplasty. If we believe In the Author's theory such is the 
practice to<b» pursued^ What does experience teach in the treatment of 
these ulcerations i It Is to correct the peculiar diathesis by appropriate 
remedies, and we know of none better adapted than the exhJObJtion ,of 
Plummet's Pills (Pil. Hydrargyri Submurlatis Compositse,) alt^nui^ing, as 
the exigencies of individual cases may require, with iodine-preparations 
singly or in combination with tonics ; and as local remedies, the solution 
of Chloride of Calcium or of Sodium to correct the fetor of the discharge . 
and to excite the part to granulation ; and, lastly, but of the highest Im- 
I^rtance, to afford the Umb proper support by a well-applied bandage* 
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The cure by this treatment — always certain— may be somewhat prolong- 
ed , and will evcntnally result more satisfactorily to tlie patient than if he 
had submitted to Elkoplasty. 

We have been prompted to make the foregoing remarks — and they are 
made in a true spirit of kindness, for we entertain a high esteem for Prof. 
Hamilton — because the Author's name and position entitles anything 
emenating from him to the respect of the Profession at large, and more 
especially of those who, not enjoying the same opportunities, may blindly 
follow a practice based upon wrong premises, and one from which, we 
confidently believe, no good can possibly result. We think favourably of 
his treatment for un-united fracture. 



Observations on some of the Remedial properties of Simaba Cedron, and 
on its employment in Intermittent Fever. By S. S. Purple, M. D., Ed- 
itor of the New York Journal of Medicine, etc. 8vo. pp. 16. 
We must congratulate — not because it is New Year's — our learned friend, 
the Chief of the New York Journal of Medicine, upon the discovery he 
has made that Simaba Cedron — a plant obtained from Panama— is des- 
tined to supersede Quinine as an anti-periodio. This will be welcome 
news for some of the craft who have stood by and seen patients work 
manfully shaking off the fit, if not with it the ''mortal coil," and all be- 
cause Quinine could not be reached at present and past market prices- 
Here now we have something considerably cheaper, and, judging from 
cases reported, equally efficacious ; and if the experience of others cor- 
roborates that of Dr. Purple, he is indeed **a very fortunate man," for he 
**hits the mark" — several thousand francs, the premium offered by the 
French Academy of Medicine for the disovery of an agent as substitute 
for Quinine. We hope none of our Readers will go to work and forestall 
the Doctor, as he has no doubt been wise enough to file his caveat. 



Publications received. 



An Inquiry into the Pathological Importance of Ulceration of the Os 
Uteri ; being the Croonian Lectures for the Year 1864. By Charles West, 
M. D., Fellow of the Royal College of Physicians, etc. Philadelphia.* 
Blanchard & Lea. 1854, 8vo. pp. 88, cloth. 

Catalogue and Circular of the Albany Medical College. 

Eighteenth Annual Report of the Vermont Asylum for the Insane. From 
the Superintendent, Dr. Rockwell. 

Insanity in Italy. By J M. Galt, M. D., Superintendent of the East- 
ern Asylum of Virginia. 

First Lessons in Chemistry and Geology, as applied to Agriculture. By 
Profbssor Kent, of the Penn Medical University of Philadelphia. 

Report of the Select Committe of the Senate of the United States on the 
Sickness and mortality on board Emigrant Ships. From the Honble 
Hamilton Fish. 
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TEUTH WITHOUT FEAR. 



PLATTSBURGH, (New York;) JANUARY, 1856. 

Practice for Sale. Those of our Readers who may be desirous of 
changing localities will find it to their interest to consult the Advertise- 
ment on the fourth page of the cover of this Number. 



^ 3m^ itto %mt ! 



Time has just gathered among the things that were another year ; its 
bright hopes and blighted expectations, its pleasures and its sorrows, its 
strifes and moments of peace, all alilce have passed, and live bat in me* 
mory*s shrine. The veil has fallen; and with the year that dawns upon 
us, may blessings, happiness, and plenty be the lot of yon and yoursy 
dear Patrons ! 

And the Editor what has he to say-^what to hope ? Heartfelt thanks 
for favours gone by— hopes for favours to come. We have now been five 
years before the Profession, and many are they who received its with a 
welcome hand at the onset of our editorial career, yet stand by us with 
the incitivesof approbation, support, and influence. And while reflect* 
ing upon our past labours and efforts, if we have succeeded in instrnct- 
ing yon — if we have smoothed some of the asperities of professional life ; 
if, by a hint in the page's of the Lancet, we have been instrumental in re* 
lieving the sufferings of a Father — if we have soothed the anguish of a 
dying mother — if we have rescued from impending death the little one 
just budding into life, and gladdened the hearts of the household ; if new 
lights have been cast over the sad and gloomy professional wayfare, and 
illumined with a ray of hope what was darkness and despair— then we 
are fortunate, and have accomplished what we aimed at. A HAfFT 
New Year! 



^p\fiU-%B ®ttr %tihn. 



We trust to the indulgence of our Readers to pardon the delay in the 
publication of the December Number of the Lancet, and its appearance 
simultaneously with the one for January. We ace living in a somewhat 
Siberian region, and at this season the means of communication are very 
uncertain and un -expeditious. Every thing about the publication— type, 
ink, and paper — has to be procured from distant markets. No one who 
has not passed through the grinding of a typographical or editorial mill 
can form any conception of the many and daily vexations he has to en* 
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counter, and generally there is no reni^dy^ t^^aye ];^f^tience. We hope tha^ 
the amount and variety of ezcellenc and practical reading presented in 
these two Numbers will make some ameuds fyr the delay expevienced in 
the receipt of the December Number. 

By the way we may as welt state afafn — though many do not appear 
to think 80-~that we do not send a single Number after the time paid for 
has expired, and, further, tha^ we publish bjit few copies more than are 
actually required to meet the demands of our subset iption list. This is 
no triek of the trade, we as^rtp tl^m. We regret to say that thirty-seveu 
subscribers, whose names are this month acknowledged, must bo disap- 
pointed in not receiving the October Number. They have waited long in 
renewing, and we have not one copy on hand. The fault is not ouis. 



We ^^ been i||(ormed that a painful and fatal operation occnrred a 
few day4 since in Albany. The patient was a young girl, eleven years of 
age, u{>^n whose- ueok a tumoudr bad been growing for some months. — 
Alter consultation, its removal was di^emed advisable, and she entered^ 
the Albai|y Hospital to undergo the operation. From the difficulties at- 
teii4iQ8<^tt performance, it is presumed that a correct and full diagnosis 
had not been made ; ilie carotid artery was cut across and both extremi- 
ties, Ug9^u<ed, bat the child expired on the operadng table after having 
beeutiMidei ih^ knife some two hours. Ether had been administered. 
We Wave received a long letter animadverting upon.the proceedings in 
' \\^U case, but we decline its publication. However^i the elucidbition of thd 
' following points would be interesting : first, did the child die from loss Of 
blood and nervous exhaustion consequent upon tha prolonged operation ; 
or» secondly, is the fatal issue to be attributed, lo^tbe influence of the an- 
eestbesia ? We confess our belief in the last supposition, and if so it is as 
far as we kuow, the first case whec^ija death has followed the administra- 
tion of Ether. ThA oporaUon was performed by Professor Mabch, in pre- 
sence of the College Qass. and. of several professional fjueads^ 



— ,©— 
The following details of a capital piece of surgery are too good to be 
lost, and its results applicable to n\Qre than one case in another field of 
praedce. An useful lesson may be leaxnt from it — never refuse a profes- 
sioaal call, be thftt call even to relieve the sufferings ofsotne poqr brute 
creature, for a rewaxil in some coin or other always awaits y^ou. Well do 
we remember the stpr)( of the young Parisian surgeon who,,^ with starva- 
|ioa.in the face and vcixhout friends, one day received a su-mnions to cali)>' 
at a hduse in the aristocratic and fashionable Chaus^e d'Antin, to which 
be eagerly responded; when, to his surprize and evident discomfiture, he 
found that he was wanted to set the fcactured leg of a poodle, the pet of a 
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young) rkb and, handsome widow. Here indeed was a. dilemma, so tak- 
ing hold of one of the horns — the poodle, we mean — he went to work and 
reduced the fracture. He closely watched his hirsute patient, and was 
satisfied with having made a good job. Nor was this ail ; he received a . 
handsome fee, and shortly afterwards he became the husband of the lady 
and the master of his patient. Never despise a broken-leg poodle, there 

may be , we hope so. Mais revtnont a notrt momtim — the Gander of 

Ohio. . ; 

A certain Doctor S. (probably one of the Smiths) settled in Bloomfield, { 
thirty years since, aud pursued the joint occupation of farnoiing and doc* \ 
toring. Some two years after his '^shingle** had been lazily swinging on ; 
its rusty hinges, the Doctor was, one cold and stormy night, called a dis- 
tance of eight miles to set a fractured leg; here was a chance, and our 
friend was noishw in catching at it. So packing up his splints and other 
traps, he arrived at the house and found bis patient*-an antiquated Gan- 
der, and the poor thing, sure enough, had a broken femur. The Doctor» 
with the best nature and greatest kindness, reduced the fraciure, adjust- 
ed the splints, applied the bandages, and left his patient as "comfortable 
as could be expected.'* Some months after, the owner of the Gander— 
who, by the way, was an enemy of the Ddctor's-^was presejpted with a 
bill of $10 for surgical attendanee on a member of bis fami!/; as might 
be expected payment was refused. The Doctor sued him before a Jus- 
tice, and was awarded the amount with courts. Tbe Gander appealed— 
bis owner, if you please, did so for him-^add thejddgemenr was affirmed 
with new costs. Here was a damper, but the Gknder would not **give it 
up so;" so up he flies to the Supreme Court, where comfortably ''roosted'* 
he heard the re-affirmation of the judgements given in the lower courts 
with increased costs, and an execution was taken out for $160 damages 
and costs of suits. Now was the time to "scratch." A levy was 'ma^ 
on the farm, and the amount paid — leaving tke world in doubt as "to who 
was the bigest goose : the gander-goose or the man-goose ? '^i 
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A few days since, with the assistance of our friend. Dr. Dewey, of this 
Village, we operated for flydrocele in a manner, which so far as we are 
aware, is original with 'us, and promises \6 do away eflfectnally with all 
danger from infiltration of the injected liquid into the scrotal cellular tis- 
sue. We are inclined to look upon the case as radically cured ; and the 
moment our Contributors allow us room, we will report the mode of per- 
forming the operation, for we do really believe that there is room for im- 
provement Tn this ns well as in some other surgical proceeduresl 
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Extracts f&om thb Editor's Index Rerum 

PnioUoo of Medicine and Hienpeatlot. 

AcNB. Consumption. Dtskntbrt. 

67. AcMK. When the red spots arc very persistent and disfiguring, touch 
them with the solution of the acid nitrate of marcury. though 
this Will not prevent others from coming out. The simple and 
indurated forms of the disease almost invariably yield quickly 
to treatment; the local measures are the same for both— any 
suppuradng tubercles are opened or punctured by a minute 
drop of nitric acid ; no soap to be used in washing the face ; 
squeeze out any little blacic points which become visible, and 
apply every night to the tubercles a little of the ammonio-ehlo- 
ride of mercury, ten grains of the salt to one ounce of lard. — 
The constitutional treatment consists in rectifying the cachexia 
on which these forms of acne almost always depend ; give 
ehalybeates and aperients. In simple acne, sulphate of iron 
combined with sulphate of magnesia and an excess of acid is 
Qsually employed ; iodide of iron is preferable in the indurat- 
ed form. In either case the remedy mu^t be continued for se* 
veral months, and the patient may be promised a reward for 
bis perseverance that not only will the eruption disappear, but 
that the general health wilt be much improved.— Medical 
Times k Gazette. 

66. b» Cazxnave recommends ammoniacal lotions, which form with 
the fatty matter of the follicles a soluble soap with an ammon. 
iartal base ; the same results will be obtained by using the hy- 
drochlorate or acetate of ammonia. 

69. Consumption and Scrofula, oil inunction and inhaladon in. Prof. 

Simpson, from good proof, maintains that children and young 
persons employed in wool -factories are usually exempt from 
scrofulous and tubercular affections. This exemption he be- 
lieves Is due to the continual inunction and inhalation of oil, 
large quantities of which are used in these factories. 

70. Dysentery, treatment of.^Give a hip-bath, then a cathartic of calcined 

magnesia and parched rhubarb, this will remove all irritating 
substances from the alimentary canal. Hipbath to be con- 
tinued till aU the severe symptoms have subsided. Keep the 
patients throughout the disease under the influence of large 
doses of quinine with opium — the quinine is given for its an- 
tiperiodic and sedative effect, it also acU upon the skin and 
quiets the nervous system. It has been given to children 
when the stomach has been nauseated for days at a time, and 
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they soon became quiet. Acetate of lead is used until it pro* 
duces dryness of the mouth and fauces, then substitute tannin 
and continue the lead in injections. These were composed of 
gum arable water, acetate of lead and tannin, powdered opi- 
um and creasote, give them every few hours. Retain the in- 
jection s'by means ot a compress applied over the anus and 
confined by the hand. Poultices of flax-seed or meal sprink- 
led lightly with mustard' were applied warm to the abdomen. 
— ^Makablk, Nashville Medical Journal. 

i. Give a tablespoonful of Rochelle salts every hour until the 
bowels are freely evacuated; then thirty drops of laudanum 
every hour, till the bowels are checked ; let the patient rest 6 
hours. If at the expiration of that time, the bloody evacua- 
tions return, repeat the medicines. If the contents of the ali- 
mentary canal are evacuated there is no need of giving the 
preparations the second or third time. In' some cases — from 
spasms of the upper intestines — it is necessary to combine the 
salts and opium. In cases where slight symptoms of the dis- 
ease remain for some days, give eight drops of oil of Turpen- 
tine every 8 hours, with an occasional dose of salts; rest is 
to be obtained by taking anodines.—- Lipscomb, Nashville Med, 
Journal. 
72» Fever, Intermittent. Two grains'of Phosphorous dissolved in three 
ounces of oil of Turpentine, makes an efficient preparation 
in intermittent lever, and is to be given in 15 drop doses, 
every three hours in barley water. — Scurieter, Presse Medi- 
cale Beige. . 

h Quartan, of a year's duration. Patient prepared by several 
days of diedng, and a hot foot-bath ordered, a quarter of an 
hour before the expected return of the paroxysm. A vein was 
opened in the foot aB soon as yawning, shivering and head 
ache came on. Chilliness sooil diminished ; and patient placed 
in a warm bed, and freely supplied with hot drinks. A gentle 
warmth came on, followed by moderate perspiration. The 
paroxysm lasted but a short time, and the ague did not re- 
turn. Three other cases varying in duration from four to 
twelve months, were prepared and treated in the same man- 
ner, and with the same result. — Bruouieb, Revue Tberapeuti- 
que dn Midi. 

)• Nine to fifteen drops of creasote, three times a day in mucil- 
age. — Zwelkotf. 

L • Five to eight drops of 'diluted nitric acid in water, to be taken 

once in six hours, without regard to the paroxysms, will be 

found a good substitute for quinine. — Bailey, Western 

Lancet. 

76. •• Common salt in. R. Chloridi Sodii, §iij ; Pulv. Ulrai,Siij; 
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FsvBB. Hemorrhaok. Erysipxlas. 

Aq. buUientis, §viij. Infuse two hours a,nd strain. This forms 
a saturated solution, a tablespoonful of which is to be taken 
every two, three, or four hours, so that five doses may be taken 
during the apyrexia. No evacuants preceded the administra- 
tion of the salt. When it is necessary to precede the use of 
this mixture as antiperiodic, by emetics or cathartics, nothing 
perhaps is better in ordinary cases than the same remedy given 
in emetic doses, generally produces moderatis catharsis. Of 22 
cases in which this treatment was adopted the paroxysms were 
immediately suspended in 12 ; in three the paroxysms were 
postponed ; four objected taking a second dose ; one did not 
take all that had been prescribed, and in only one case, after a 
fair trial, no obvious good effect was derived from the saline 
preparation. — Hutchison, New York Jour, of Medicine. 

77. C Take a tablespoonful of freshly burnt coffee with the juice of a 

lemon before the probable recurrence of the cold stage ; then 
use the ordinary means to induce free perspiradon. Generally 
the warm^age is absent, and the febrile paroxysms do not con- 
^ tinue for more than half an hour. This simple treatment has 
been employed in cases that had withstood the action of Qui* 
nine. — Buchner's Neues Repertorium. 

78. g. Continued. First give £ of Tincture of Ipecacuanha as an 

emetic; then adopt the stimulant plan — small quandties of 
brandy with water, beaf tea, etc. If there is much abdominal 
pain with tympanitis use as an injection : R. Sprs. Terebinth, 
g't. XXX ; Tinct. Catechu, 3 ij ; Tinct. Opii, gtt. xv; Decoction 
of Starch, J ij. — Brinton, London Lancet. 

79. Hemorrhage, new astringent in local. Pure glycrine will disoWe 

nearly its own weight of tannin, and forms a very powerful 
local astringent application, the strength of which may be gra- 
duated as it readily mixes with water. This solution is ap- 
plicable to many affections of the raucous membrane, as it com- 
bines with the mucous and forms a non-evaporizable coating 
over the membrane. It is a very convenient application to 
^ the vaginal, uterine, rectal or urethral membrane where a non 

irritant and strong loiion is required. — Bayer, As. Med. Jour. 
Piactice of Surgery. 

80. Erysipelas. Camphor administered internally is considered as a speci- 

fic in this disease. Give from one half to two giains every two 
hours, bathe the parts occasionally with luke-warm water, and 
then cover them with linen. This treatment is applicable 
whether the erysipelas arises, from an epidemic or traumatic 
cause. — Spoerrr. 
'81. b R. Cyanuret of Ptitassium from half a drachm to two drachms 
in half a pint of water, is a most useful, if not the very best 
lo(ial application in this disease. — Boston Med. Journal. 
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Fistui;a in Awo, Flaps. Gleet. Goitre. 

82. Fistula IN Ano, diagnosis of. When the ihtestlna I orifice cannot be 
discovered by the ordinary modes of investigations, introduce 
the finger into the rectum, and inject a small quantity of the 
compound tincture of iodine through tbe external opening of 
the fistula. A stain will thus be produced on the finger, by 
which the existence of an internal orifice is proved, and also 
a very correct idea is afibrded oi its situation and distance 
from the anu8.«*LiMANaE, Archives Beige de Medicale Mil- 
itaire. 

88. Flaps, how to malce. If the circumference of the limb ^be twelve 
inches, tbe anterior flap should be three inches, and tbe pos- 
terior six inohss long, the knife having transfixed the soft parts 
BO as to make tbe anterior or shorter'fiap seven inches at its 
base, and the posterior or longer flap five inches. By this 
method the measured cat surface of the anterior is exactly 
the same as the posterior flap ; they consequently lie together 
without strain or puckering, and the divided surface of the 
bone or bones is not in contact with tbe cicatrizing soft parts. 
— Wakely, London Lancet. 

84. Gi'XET, treatment of. As this afiection depends upon debility of the 
prostrate gland, bladder or urethra, singly or collectively, ton- 
icsoombined with remedies supposed to act specially upon 
these parts are administered in the following proportions : 
R. Recently powdered Ergot, 3 j » Snbcarbonate of Iron, 5j 
<^nd 3j ; powdered vanilla, grs. iv. M., and divide in 80 pow- 
ders, one to be taken before breakfast, and one on going to 
bed. Use a decoction of Peruvian Bark and good diet. A 
cure will take place in from 10 to- 20 days. — Lasouski, Bui. 
Gen. de Therapeutique. 

8&. b* R. Bals. Tolu, Siij ; Liq. Subacetas Plumbi, Siij ; Lmseed 
oil,Siv. Reduce the Balsam to a fine powder, add three 
drachms each of tbe lead water and oil:; then make an emul- 
sion of the whole by adding gradually the remainder of the 
oil. Use as an injection; the quantity of oil and balsam 
being diminished, the same injection may serve in gonorrhoea. 
— BouRQOEis^ Revue meddcale. 

86. Goitre. In a case of Goitre of two years standing, aad where the 
iodide of potassium bad been administered without benefit,the 
tumoui from a very la*ge size became in three weeks reduced 
to the size of a plumbs by being painted night and morning 
with a mixtuxe of tincture of iodine and sulphuric ether. It is 
presumed that the ether in dissolving the fatty matter permits 
the iod*ine to .penetrate deeper in the tissues.— Betz, L*Abeille 
Medicale.. 
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BtfloaMi of Woman and OhUdraii. 

87. Calomkl, mode of preparingt for administration to ohildren. R* 

Mannita, gr, vj ; Calomel, gr. j ; Sugar, 3 h Mix, and make in 
6 lozenges. Itk administering calomel to children, the greater 
portion of the medicine is Irequently left on the lips or- oyer* 
turned. These lozenges will obviate this inconvenience, and 
the exact quanti(^ of the remedy can be ascertained.— BimoN- 
Dbvezx, Bui. de T Academic de Medicine. 

88. Cholera Infantum, Sub-nitrate of Bismuth in. Apply fomentations 

or cataplasms to the abdomen and warmth to the extrraaitiei, 
then give half a tablespoonful every hour of the following : B. 
Sub-nitrate of Bismuth and Gum Dragon, 1 part each ; Lettace 
water, 120 parts; Simple Syrap, 80 paru This will act with 
decided promptness ; the vomiting is checked ; the white stools 
are changed to dark bilious ones ; the excitement is lednced, 
and the dangerous symptoms allayed. 
88. Dysmxnor&hcea, dry-cupping in. Case of five months duration ; re- 
medies administered without benefit. Cups were applied every 
alternate night over the origin of the nerves distributed to the 
uterus, and the result was, at the subsequent period, only a 
slight headache for a few hours was felt, and at the second 
period there was no incon venience whatever.*-WA8HiNOTON, 
Nashville Med. Jour. 

90. b. Simpson, of Edinburgh, applies cups directly to the uterus In 

cases of amenorrhoea, when other means have failed. 

91. o. Patient aged 26, suffering excrutiating pain at the return of 

each menstrual period. A sinapism laid over the abdomen 
had no effect in rousing her, nor was consciousness restored, 
until a handkerchief, moisoned with chloroform vapour, was 
applied to the vulvf , which immediately caused her to ex* 
claim, owing to the heat imparted by it. In about five min- 
ucea she had no pain whatever ; and the secretion soon fol low- 
ed without any more disturbance. — Hardt, Dublin Medical 
Press. 

92. d. In the treatment of nervous dysmenorrhsa make frictions, 

with the tincture of belladonna upon the hypogastric region ; 
enemas of tepid water to which has been added a few drops 
of the tinctures of opium and belladonna ; if the patient is 
chiorotic resort to the ordinary iron preparations. If there is 
plethora, bleedings, alcaline preparations, mineral waters, and 
in some cases an alterant plan may be required. If the dis- 
ease ]s due to rigidity of the neck or body of the uterus, and 
the patient is a young girl, order injections of stramonium and 
belladonna, with 6 to 16 centigrammes of extract of belladon- 
na in pills. In a married woman apply the belladonna di- 
rectly to the neck of the uterus; finally if the menstrual dis- 
charge is very painful and slow in its exit, give from one to 
two grammes of secale cornutum daily. — Trousseau. 



r 



CraB12a8BaS>Kr»689 



AMERICAN LANCET; 



A HONTHLT JOUSHAI 



OF 



PEACTICAL MEDICINE. 



Editor anu Peopribtor, 

HORACE NELSON, M. D., 

Member of the Medical Society of London. 

PROriBSOR OF 8URGKRT AND SURGICAL JURISPRUDENCE 

IN THE MEDICAL DEPARTMENT OF THE UNIVERSITY OF VERMONT \ 

FELLOW OF THE PATHOLOGICAL SOCIETY LATE LECTURER ON ANATOMY 

AND PHYSIOLOGY IN THE SCHOOL OF MEDICINE AND SURGERY, AND 

aV DESCRIPTIVE AND SURGICAL ANATOMY; IN THE ST. LAWP' 

ENCE SCHOOL OF MEDICINE OF MONTREAL. 

Assistant and Correspondimo Editor, 

DR. ALFRED NELSON, 

LICENTIATE OF THE COLLEGE OF PHYSICIANS AND SURGEONS, 
CANADA EAST 



i^ol. X. February. No. V, 



PLATTSBCRGH, (NewYorx:) 
Printed and Published at The Lancet Office ; 

MONTREAL (Canada East:) 
No. 13 Little Saint James Street. 

1866. 



dffinkal ^tprtamt 



*i 



Clinical fttiAm tm lismts af Mmm an)i cpnxn, 

DSLITERlfD IN THE UMIVERSITT OF NEW YORK BT 

Pirofessor Giinnini^ S. Bedford. 

RXPORTXD FOR XfELSOM^B 1MERICA.N LAMCETj 

Bv T. A. GREGORY, M D. 

LECTURE XLV. 

Attentions to the new-born In'fktrt-; tying and cutting the cord ; washing, 
dressing ; pins not to be ewiftoyed :; >exa«iiBe the infant to see it there 
he any deformities ; infant not to be exposed to the light ; ^ dosing and 
drugging, their fatal results:; the mother's milk the most suitable medi- 
cine and foo(j for the new-born chRd ; colosrtrum, its properties; clean- 
liaess necessary to the health of the infant-; dangecsw the motlier who 
does not nurse her child ; Kiestina, why found 4n tfie urine of preg- 
nant women ; albuminuria and puerperal convulsions, is there the re- 
lartion of cause and efiect ? Rachitis, how produced in the young in- 
fant ?•— Neuralgia of the cervix uteri in a -married woman, aged 28 
y^ears, no children. — Retro-uterine Hseroatocele in a n^arried woman, 
aged 84 years, the mother of four children, the youngest 14 months old; 
exploring needle. 



Attontions to the new-bom in£uit } tying and cutting the oozd | 
washing, dressing } pins not to be employed } examine the Iniiant 
to see if there be any deformities j Infant not to be exposed to the 
light ; dosing and drugging, their fatal results $ the mother's milk 
the most suitable medicine and food for the new-bom child } oo- 

. lostrum, its properties j cleanliness necessary to the health of 
.the Infant ; dangers. to the mother who does not nurse her child ; 
Elestine, why found in the urine of prsfnant women j albu- 
jninuria and puerperal convulsion!, is there the relation of 
tioause and effect 7 Rachitis, how iproduced in the young In- 
fantrff 

'^Gkrtlbmbiv : 

Among the various duties, v»4iich will devolve on yon in the Lying-in 
room, there can be lioneiof more interest or moment than those claimed 

• by the new-born infant. The little infant, as soon as it leavU its moth- 
er's womb, is indeed a 'dependent being— it has no power of setf-provis- 
ion~-no means of <^lling its wants, no ability to protect itself against the 
rudeness of tlie 'heartless, or the offlciousness of the ignorant ! Much of 
the suffering of the future child originates, 1 am sure, oftentimes in its 
mlsmauKgement soon after birth ; and I am equally confident, that the ma- | 
jority erf the deaths within the first month of existence are not only not I 
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deaths of necessity, bnt deatbi, which, on a close analysis, will be 
found traceable ^^^fu ^^^Pt^ff^^^ fimVi\^ tv(p|^/ ^^ (aithfol obser- 
vance of whi(5liitif0 U'i<e<»*»W 'foi th€^i<jl<)5(^/ti aid ;>ell-»eing of the 
little stranger. I think, tberefoVe, ih calling yonr attention especially to 
these roles, { rrmfi peflmps, perform both 'sfi wpeep t ahle itfid profitable 
service. After the infant has been separated from its pjEfc^ent |>y-^l|emp- 
' plication of the' Hga rare, and ttfe catting of the umbilicvl'eiDrd', it sherald 
be receivje^ by the nurse. In a ,warm ^nnel, aofl plaQe4 ffeeurely on the 
bed, where it should be suffered .to remain until aitec.the placenta has 
been expelled, and the mother comfortably bandaged, for the reason that 
the services of the nurse to the mother will be more or less neeessary 
until these matters have beeii ^ceompfisbed. Left me here caution yon 
against a thoughtless ptacti6^too oAen adopted' by the nurse, viz : — that 
of placing the little Infant in an arm-chair, instdkid of allowing it to re- 
main on the bed. The comfortable arm-chair in the nek room is gener- 
ally the fayorite seat, and it has occurred more than onoe that some good 
old Lady, of no equitocal weighty not dreaming that it is already ecca- 
pied by an' unoffending incumbent, selects this very arm-chair ' for the 
repose of her person ; and if the infant be not crushed; by the super-in- 
cumbent prc'ssure, it certainly will not be because carelessasss had not 
thus early exposed it to the hazards of destruction. Bnt we will sQpiM>se 
it has survived the shock, and shall now proceed to enumerate briefly the 
various cares the infant requires : 

Ist. fVdshing. The body of the infant, especially in certain parts of 
it, is usually covered more or less with an niictnous or sebaceous mater- 
ial — in order to remove this, I invariably direct the nurse, before using 
water, to pour dome fresh sweet oil in her hand, and gently rub it well 
over the surface ; or what answers an equally good purpose, let her use 
the yoik of an egg. Either of these will be very effectual in removing 
this material. The nurse should then take a soft sponge or flannel, and 
with sovip and tepid water cleanse the child's body thoroughly — but be 
careful thttt sbe does not allow the soap to come in contact Wtth the eyes 
of the infant; as this is a fruitful source of thnt annoying and often dan- 
gerous n Ifbctf on— jnintlmf opthalfitia. When the child has been properly 
• Was{)ed,it should then be carefully dried, with a warm and soft linen; 
the next object of attention is the dressing of the cord, which is done as 
follows : Take a piece of linen, double it, and cut a hole in the centre, 
through which the cord, is to be drawn — the cord is then enveloped in the 
linenj and turned HpuMircf 9 anof tothtkft on the abdomen; a oiicular 
bandage is applied, which will retain the droMing in place^ afid aiso give 
comfortable support to the infaflt. But remember, that the bandage ia 
not to be drawn tight. Nurses are in the habit of Qsiivg pins for the 
purpose of attaching the infants dress— these of^ntimet ' become loose,* 
and prick the child, and may giVe rise to serious eensequences. I much 
prefer the needle and thread. After the circular bandage Is applied, the 
practitioner should then examine whether there is any deformity such 
as occlusion of tliti anus, ox urethra ; whether there is amy malformation 
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>or the moath* whieh will prevent the childs taking the breast, efe. Tttis 
'is tbe proper time to ascertain the existence of these deformities, in order 
that prompt measures may be adopted to remedy them, and not delay 
until tbe infant's life is placed in peril, and too often without the cause 
of the. danger being at all suspected. Having ascertained all that is 
necessary as to tbe existence or absence of these deformities, the child is 
then to be dressed which, under ordinary circumstances, will be done 
by the nurse without much supervision, except that it is Well to caution 
her against binding the little infant too firmly. This latter practice is- a 
pernicioni one* and is by far too common. Well, the dressing is accom- 
plished, and what next? If the nurse should have her own way, she 
would probably, as soon as the toilette is completed, take the infant to 
the window, if in the day time, ot if at night hold it before a strong light 
to show its papa or some other happy relative the beautiful and strikin|; 
features of the '*dear babe ;*' not thinkmg that this very act is of all others 
best calculated to injure, if not destroy one of the most important feat- 
nres-^the eye. The sudden glare of light on the tender conjunctiva 
of tbe eye is a very common cause of the purulent opthalmiat to which 
we have already alluded. But whether the infam escape this exposure 
to tbe light or not, it will in ninety-nine instances out of a hundred, be 
doomed to all the discomforts and dangers of another abominable prac- 
tice which, including both nourishment and medicine, may be embraced 
under the terra dosing. This brings us to the consideration of a most 
important point in connection with the wants of the new-born infant • 
and so essential is it that I am clearly of opinion that of ail the causes of 
deranged health, and early death in infancy, nosiNO is the most fruitful f 
As soon as the child is dressed* there is unfortunately a routine practice 
to which it is subjected. 

1st. It mu«t take a little oil to purge it ; and secondly, the poor *'dear'^ 
is hungry, and must be fed-^and hence almost simultaneously with its 
birth, it becomes the victim either of ignorance or a false philanthropy. I 
have elsewhere stated to you that the infant, almost as a^universal rule, re-* 
quires no medicine, nor does it need any other nourishment than that ela- 
borated in the breasts of its parent. The mother's milk has been prepared 
with an exclusive reference to the wants of the child — at first, it contains 
what is termed the cdoatrum, an element possessing purgative qualities, 
and which readily and eilieiftntly removes from the intesdnal canal the 
meconium, a black viscid material loand in greater or less quantity in the 
intestines oi the new-born infant. In addition to the colostrum, the 
composiuon of the mother's milk is in perfect accordance with the neces- 
sities of the infant, and of all substances the best adapted to its assimi- 
lative powers. The rule, then, which I desire most earnestly to inculcate 
upon yon is this— do not defraud the infant of its natural rights— before 
birth, no one will deny that nature wa« competent to supply all its wants 
as is proved by its perfect physical development. Why should ofiicious- 
ness, as soon as the child is thrown into tbe world, interfere with those 
processes which experience shows are, as a general principle, not only 
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necessary but all snfficlent for the beaithf growth oif the child I Instead, 
therefore, of drugging and feeding the infant as soon as it ooipes into the 
* world, let it be put to the mother's breast after she has recovered some- 
what from the fatigu^es of her labor, say in two or three hours. I have 
already spoken to you of the necessity and advantage of this practice, 
both as regani^ the mother and child, and need not refer to them again. 
One of the great elements of health in the new-born infant is cleanli- 
ness; and the nurse should be instructed to have it well washed every 
day with tepid water ; in the event of acrid evacuations from the bow- 
els it sometimes happens that the child becomes chafed, and if this be 
not promptly attended to the surface will become excoriated, giving rise to 
an unpleasant condition of things, and causing the infant to be fretful. 
In these cases, the decoction of flaz>seed should be fre ely used in order 
to bathe the parts every time the child has an evacuation — if this be 
faithfully done, it will be found generally speaking an efficient remedy. 
I am io the habit of having the infant's mouth washed several times dur- 
ing the day with cold water — it is not only grateful to the child, but.it 
cleanses the mouth, and oftentimes protects it against the various forms 
of stomatitis^ to which your attention has already been directed. 

The mother's milk, as we have already remarked, is the most suitable 
nourishment for the infant ; and when there is nothing to forbid her nur- 
sing it, such as ill health, the absence of the milk secretion, etc., she 
should not only regard the nursing of her child as an imperative duty, 
and, therefore, derive pleasure from the act, but she should also remem- 
ber that, without sufficiiint justification, in depriving that child of the 
food, which nature has not only prepared for it, but which she has de- 
clared more or less essential to its healthy development, the mother is 
alone responsible for whatever results may ensue from an obstinate and 
cruel refusal to discharge an obligation, which all right minded women 
look upon as sacred. It must, however, be conceded that you will ocea- 
sionally meet with mothers, whose minds filled with the nonsense of the 
day, and their hearts steeled against the eloquent appeals of nature, will 
peremptorily refuse the boon to tbSir child. When you encounter such, 
it will be your duty. Gentlemen, to admonish them not only of the wrong 
they inflict upon the infant, but also to the hazard to which they expose 
their own health. Thus, upon the principle that selfishness is the great 
impulse of human action, you may accomplish by operating upon their 
fears what you failed in doing, when you addrf^ssed yourselves simpl/ to 
their hearts. I have often spoken to you of the sympathy existing be- 
tween the mammary glands and the uterus, and I will on this occasion 
mention one circumstance in this connection to show you the peri^ to 
which women expose themselves, who do not nurse their children. These 
latter are extremely liable to congestion of the uterus. ^for the reason that 
lactation, under its full operation, is one of the most effi»ctual modes of 
preventing this con gestion by its derivative influence upon the breast. 
I need not tell you, for we have often spoken of it, that congestion of the 
uterus is a most insidious condition ; it rarely fails, especially when not 
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attacked in its very inception, to lead to serions distprbing inflnence*— 
ai>d it sometimes is the commencement of a disease tlie most loathesome 
and unhappily the most rebellious entailed npon wonien^-cancer. 

There are, however, other perils to which the femaHe, who refuses to 
nurse her childr ib exposed. You wilt observe that almost as a universal 
ralie, the' urine of pregnant women will differ from urine under other cir- 
camstanoes in one remarkable particular, viz : It contfeiitis an element 
called BUstvM, which in its essential characters reseml^fes eastiiu. Why 
should this elem^ent . Kiestme be found in the urine of the pregnant and 
parturient female, and recognized under no other cxrctttnstances in this 
seoratioii ? It ib-alraurd to suppose that it is there as a mere coincidence 
— and we, therefore, are justified in asking some explanation for its pres- 
ence. Is the presence of tbe Kiestine in the urine any thing less than a 
demonstration that the system is engaged in the preparation of food' nec- 
essary for the infant as soon' as iris born—- arnd'is the passage of thesub- 
stanoerfromr the system through the kidneys any less of n demotastrarfion , 
that its acoixmulation in the blood would be prtiductive of injurious con- 
sequences .^ The kidtieys, we know are among the most important em- 
unetories of the ecotiomy — whilst the liver extricates bile, the lungs car- 
bonic aeid, the skin the poison of perspiration, etc., the kidneys perform 
their office in furnishing an outlet for deleterious substances, such as urea, 
and I belielre, Kiestine, etc. Let us now, for a moment, consider another 
fact in this connection. When the child takes the breast, and the secre- 
tion and excretion of milk thiough the mammary organs are in complete 
operation, there is no longer any Kiestine to be detected in the urine. This 
I think, is strong evidence that the sojourn of Kiestine in the blood with- 
out any outlet is not in accordance with the ordinances of nature, and, 
therefore, until free lactation commences, a temporary exit is furnished, 
for this material by the kidneys. Again, women who do not nurse their 
children, are often- affected by serious nervous disturbances — some have 
deliriunr, others f have known- to be convulsed, and again puerperal 
manif» will ensue. Why is this ? I think these morbid phenomena may 
be* explained in this way«~the SSeatine^ rhrough its accumuladon, acts as 
an irritant upon the nervous centres, just as bife fa the bibodf will pro- 
duce comai or urea, ursBmic intoxication. You hear mircfa of the third 
day fever, or as it is termed the milk fever among women recently d'eliv- 
ered— Is this commotion in the system not readily explained by the fact 
that, after delivery,, befbre the breasts are in full duty, the nervous system 
becomes the seat of irritation from the increase of Kiestine ? It would 
seem so for the reason' that as soon as the milk begins to flow freely, 
tranquility again prevaifs throughout the economy. It will yet be found, 
I atm confident, that during pregnancy Kiestine is not the only element in 
«h& urine proper tb milk. It has already been ascertained in the case of 
a female, who did nor nurse her child, that the urine contained Bwtyric 
acid. If, then, the kidneys act as a temporary outlet ibr the varioiis ele- 
ments composing the milk, only until after the birth of the child', when, 
according to nature's requirements, this oulet is no longer necessary, be- 
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caa«e of the escape of these materials through the bieaats, can we re- 
gard the inACtion of the maminsB in any other light than as a circum- 
stance nece&sarily calculated to produce morbid phenomena ? Again^ 
much has beenlsald recently touching the connection between albuminur^ 
' ia and puerperal convulsions ; and some writers have attempted to shov 
that eclampsia is exclusively the result of the presence of albuno/dniii' 
the urinary secretion. Hdw stand the facts, — for after allf Gentlemen, the 
stability of human opinion, whether upon science, commerce* 6r akiy 6th* 
er subject, will depend upon facts. It has been demonstrated that al^n« 
minuria is of frequent occurrence in pregnant women ; it has also been, 
demonstrated that puerperal convulsions are comparatively of tare' oc* 
currence. 

Among 41 pregnant females observed by Blot in the Maternity at Paris 
in all of whom albuminous urine was detected, only seven were attacked 
with convulsions. This certainly does not look like cause and effect. 
Again* may not this ajledged frequent, presence of albumen proper in the 
urine besimply the result of that process to which the presence of Kies- 
tine is due, or may not its supposed frequency be the result of inaccurate 
tests. It would seem so, for the reason that caseine, which so closely re* 
sembles kiestine, is in all its essendal properdes albumen. If there be 
any truth in this assumption, an interesting question arises — may not pu- 
erperal convulsions be due, not to albuminuria, but to an ezcesdve acou* 
mutation of kiestine in the blood ? And m connection with this interroga- 
tory, it strikes me as of great importance to ascertain first the relauve fre- 
quency of eclampsia a/iter delivery in women who do add do 'not nurse 
their children — and secondly, the relative proportion of KtMtmt in the 
urine of thos^ who escape, and of those, who are attacked with convul- 
sions. 

In a physiological sense, the nursing of the infant by its parent is an 
act full of interest, and if any on« circumstance more than another, in 
the general provisions of the human mechanism, reveals both the wisdom 
and benevolence of Divine power, it seems to me that pircumstance is 
found in the peculiar elements composing the mother's milk as connected 
with the necessities of the child. Let us, for a moment examine this sub- 
jeot. It is ascertained, through the investigations of the chemist, that the 
milk of the mother contains every element necessary for the nourishment 
and growth of the infant ; and this milk is composed of water and solid 
substances. The latter consist of caseum, butter, saccharine matter, and 
certain ineonabustible salts. Each one of these substances has its own 
office assigned it, or, in other words, answers a special, purpose in the 
important act of nutrition. Food, you are aware, is intended when ta- 
ken into the system, to accomplish two purposes — 1st. The development 
of the various tissues of the body ; 2d. The production of animal heat, 
which is effected through the respiratory process, and this dependent 
upon a propex supply of what is called respiratory food. The first of 
these objects, the development of the tissues, is attained through the cas- 
eum — whilst the second, the maintenance of animal heat, is achieved 
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tbrongh the batter and saccharine matter, which is the true respiratory- 
food. But something more is needed than the mere increase of tissue and 
the production of animal heat in the young infant. In addition to these, it 
requires consolidation— the bony system, which constitutes the basis of the 
mechanismi must be strengthened and made adequate to the duties im- 
posed upon it. This process of consolidation is accomplished by another 
element in the mother's milk — the phosphate of lime. How simple and yet 
how perfect this provision of nature for the wants of the young child! 
In the first place, she points to milk as the best adapted, because of its 
'blandness, to the feeble assimilative powers of the infant, and yet in that 
bland fluid are contained the various elements for perfect nutrition. Gue- 
EiN has shown that rachitis is frequently produced in young infants in 
two ways— 1st. By not being nursed, and fed upon improper food ; and, 
secondly, by being nursed for too long a period, and confined exclusively 
to breast milk. He has succeeded in producing rachitis in young ani- 
mals, either by interrupting their regular course of nursing, or by confin- 
ing them too long to the exclusive use of the mother's milk; the explana- 
tion of the fact is as follows, and, as you will perceive, most satisfactory : 
Milk contains a certain proportion of the phosphate of lime, especially 
intended for the formation of bone in the young infant, whilst on the 
contrary, the food giyen to the child immediately after birth as a substi- 
tute for the mother's milk contains comparatively but a a small quantity 
of the salt. In these latter cases, the infant is not provided in sufficient 
abundance with the material necessary for the consolidation of its osse- 
ous system, and hence, the development of rachitis. At a««*i^ter period, 
the child requires more of the phosphate of lime than is contained in the 
milk, and if another diet be not substituted the same consequences ensue. 
I shall on another occasion speak to you particularly of the proportions 
of the various elements entering into the constitution of human milk, 
and contrast them with those found in the milk of the cow, ass, goat, etc. 

Neuralgia of the Oervix Uteri in a married woman, aj^ed 23 
years, no Children. Mrs. S., married, aged 2S years, complains of 
intense pain in the womb, from which she says she has suffered m«re or 
less for the last four months. What was the state of your health, my 
good woman, previous to the last four months .' It was good. Sir. Were 
your "turns" regular ? Always, Sir. How have they been since you 
have complained of this pain ? They have been regular. Sir — but I have 
suffered at the time more than I ever did in my life. Are you troubled 
with a discharge } Yes Sir — there is something that passes from me like 
water. How long have you had this discharge of water? Only, Sir, 
since I have had the pain in my womb. Is the pain constant ? No, Sir 
— it comes and goes* This ease, Gentleme^, is one which, perhaps, 
would cause you some embarrassment in your diagnosis ; but with due 
attention, you wlH be enabled to ascertain the nature of the trouble with 
which this woman is affected. It can only, however, be done by a va- 
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ginal examination. I have satisfied myself by this kind of examinatioa 
that the case before us is what is termed Neuralgia of the neck of the 
wombt an affection which you will occasionally meet with, and which 
oftentimas is mistaken for some other disorder — and there is no disease 
with which it is more likely to be confounded than chrojjic congestion 
of the uterus. Uterine neuralgia is sometimes symptomatic of disease of 
the uterus, such as engorgement, ulceration, etc. ; sometimes also of dis- 
placement. . Again, it will occasionally present itself as a primary disease 
entirely unconnected with any lesion of structure. This is the casein 
the instance before us. On an examination, per vaginam, I have recog- 
nized no change whatever in the position or structure of the uterus — the 
organ is in all respects natural except in one particular — in pressing with 
roy finger on the os uteri the patient complains of extreme suffering. This 
is one of the material diagnostic symptoms of this affection, and taken 
in connection with two other circumstances, the intermittent character 
of the pain and the discharge of water, there can be no doubt as to the 
nature of the malady. In enumerating the causes of watery discharge 
per vaginam, I have told you that simple irritation of the mucous raem> 
brane will sometimiis produce it — and you have an example of this influ- 
ence in the case of the woman now before us. As to the intermittent 
character of the pain, you know very well that this is one of the usual, 
though not constant, accompaniem ents of neuralgic'affections. Neural- 
gia of the uterus is not only a most distressing malady, but it is also fre- 
quently protracted and rebellious to remedies, simply because it is con- 
founded with other affections. It is not always confin^^d to the neck of 
the organ — on the contrary, it will sometimes be seated in the annexas 
of the uterus, and at other times in the fundus and body. As a very 
general rule, patients laboring under this affection will suffer more or less 
from painful menstruation. Vallibx considers uterine neuralgia as a 
form of the lumbo-abdominal neuralgia to which your attention has been 
directed on a former occasion; and according to his experience, there 
will be pain in the hypogastrium, and more or less uneasiness along the 
course of the first pair of lumbar nerves. In all cases of uterine neural- 
gia, which have fallen under my obssrvation, I have invariably examin- 
ed the lumbar region, and as a general rule, have detected sensibility on 
pressure. 

Causes. This affection will be produced by engorgement, ulceration, 
and displacements of the uterus; and in such cases the neuralgia is of 
course symptomatic. When, however, it presents itself as an idiopathic 
or primary affection, the causes are oftentimes obscure. However, cold, 
a suppressed menstrual or leucorrhceal discharge, mental emotions, etc., 
may be noted among the causes capable of giving rise to it. 

Symptoms. Pain is the prominent characteristic symptom of this af- 
fection — the pain is experienced in the loins, through the pelvis, in the 
lower portion of the abdomen, and uteuis ; and sometimes extending to 
the thighs. It is usually intermittent,, and again it is continuous, and 
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marked by exascerbntions, during which it will occasionally become so 
intense as to produce various disturbances of the nervous system, such 
as hysteria, convulsions, and even mania. I once sa'w a case of uterine 
neuralgiain which during the maximum of sii^fiering, the pain seemed 
to locate itself with a concentrated force in the urethra, occasioning a 
desire to pass water, but resulting in ah inability to do so in consequence 
of the strong contra&tions'of the sphincter of the bladder ; and it is an in- 
teresting fadt for yon to remember that the introduction of the catheter 
was not only followed by a free evacuation of urine, but a complete 
cessation df suffering. Sexual intercourse, or the slightest touch in an 
examination per vaginam will aggravate the pain in uterine neuralgia — 
and one of the first indications of this affection will frequently be dis- 
tress daring intercourse. 

Diagfiosis, If a patient complain of pain in the uterus, and the pain 
be the result of idiopathic neuralgia, there will be no change in the 
structure of the organ, but there will be very acute sensibility on press- 
ure. Therefore, in these cases you can affirm with positive certainty that 
the pain is altogether neuralgic. Again, tbese pains are not iinfrequent- 
ly the consequences of disease of the uterus, sach as ^ngol-gement, ulcer- 
ation, etc. In these latter instances, tbe recognition of the particular 
affection of the uterus will of course enable yoii t6 establish in your own 
minds, whether the neuralgia is primary or secondary, an important 
distinctidh so far as the treatment is involved. 

Treatment It can scarcely be necessary to remarlc that t\ie treatment of 
secondary uterine neuralgia consists in tbe removal of the disease which 
produces it, whether it be ulceration, engorgement, displacement etc. 
Not so however, with idiopathic, or primary neuralgia. In these cases yo^ 
can have recourse to various remedies, and generally with complete suc^ 
cess. Two or three cauterizations of the neck oi the womb, with tbe nitrate 
of silver, or, as Jobert prefers, the red-hoc iron, will, in the majority of 
cases, suffice to effect a cure. An issue or repeated blisters on the sides 
of the lumbar vertebrae, or in the hypogastric region are also valuable 
remedies. When thepain is marked by distinct intervals, I have known 
it to yield most promptly to Quinine, as recurrent neuralgia oftentimes 
yields to this agent when seat($d in other portions df the system. Mal- 
aAiONX speaks of repeated success from the introduction of a small 
sound into the uterine cavity, un the principle Mi at it modifies the ner- 
vous sensibility of the mucous membrane. For the purpose of giving 
temporary relief during the paraxysm of pain, Belladonna ointment, 
laudanum injections, etc., may be resorted to. 

Retro-Uterine Etomatocele ina married womaivlageil 34 years, 
the mother of four childre9the youngest 14 months oldj explor- 
ing needle. Mrs. L., married, aged 84 years, the mother of four chil- 
dren, suffers from very severe pain in her back passage, and says she has 
a frequent desire to have an eVactiation from her bowels^ "but passes very 
little How long, Madam, have you suffered from thit: pressure on your 
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back passage ? For the last two months, Sir. ' How was your health 
previous to that time ? It was always good, Sir. Did any thing occur 
two months ago to which you can in any way refer this pressure of which 
you speak ? Nothing, Sir, except a fall I had. How did yon fall, my 
good woman ? Twas coming down stairs, Sir, with a tub of water, my 
foot slipped, and I fell down a whole flight of steps. Were you much 
Injured at the time ? No Sir, but I was terribly jolted. How soon after 
the fall did you begin to feel this pressure ? The next day, Sir. Were 
your bowels regu lar previous to the fall? Yes Sir. This case. Gentle- 
men, id one 'about which it is impossible even to approximate an opinion 
without a minute vaginal examination. Pressure on the rectum may 
be the result of various conditions — such as retro-version of the uterus, 
prolapsion of the ovary or small intestine into the triangular fossa, a col- 
lection of hardened fasces, internal hemorrhoida]| and other tumours. 
[The patient was placed on the bed, and the Professor proceeded to In- 
stitute the necessary examination.] From the examination I have just 
made, it is obvious that the pressure on the rectum, and difficulty in 
defecation are owing to a tumor in the fossa between the intestine and ut- 
erus. The next question to be decided is as to the particular nature of 
this tumor. That it is not the i-etro- verted uterus I am assured from the 
fact that the cervix of the organ i( rather inclined backwards whilst the ' 
fundus is thrown somewhat forwards by the pressure of the tumor ;'and 
I am equally confident it is not a prolapsed ovary from the two follow- 
ing circumstances — 1st. There is no indication of any disease of either 
of the ovaries ; and secondly, if the tumor were occasioned by the des - 
cent of a healthy ovary, which sometimes happens, it would be charac- 
terized by great mobility, which is not the fact in the case before us. The 
pressure is not occasioned by a collection of Isecal matter, as I have as- 
certained by the introduction of the finder into the rectum. What, then, 
id this tumor? In my judgement we have in the person of this patient 
an example of a most interesting form of tumor— I believe it to be a col- 
lection of blood, or what may be termed an Hamatocde ; and from the 
position it occupies, is entitled to the name of r€trO'%Uerine Hematocele, 
The reasons for my opinion are these — 1st. The fall would be likely to 
produce an extravasation of blood ; 2d. To the touch the tumor is soft, el- 
astic, immoveable, and evidently contains fluid. If I am correct in this 
opinion, a most interesting question arises — what is to be done? Nela* 
TON, in cases like these, recommends the use of the exploring needle in 
preference to incision, for the reason that there is more or less danger 
from hemorrhage if incision be had recourse to ; and, moreover, he finds 
that the tumor often becomes absorbed ; whilst in other instances, the 
blood escapes through the rectum, or the genito-urinary organs. Now, 
my good woman, if you will permit me, I will ascertain the true cause 
of your suffering, and will do all in my power to relieve you. You may 
do any thing you think best, Sir. That's a sensible woman, as full of 
courage as youi are of common sense. [The Professor here introduced 
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the index Anger of the left hand into the vagina , and passed along the 
finger a small exploring needle with whi^h he penetrati>d the tumor be- 
tween the rectum and otei^s, r|ir^«ting th^ i^e^la ii^waids. It was evi- 
dent that the diagnosis was a cprreot one, for as the tumor was penetrat- 
ed, blood escaped.] You see» Gentlemen, in the blood which passed 
from the sac as soon as it was entered the best evidence of the accuracy 
ol the opinion we bad formed touching the. nature of the tumor. I do 
not feel disposed under the circumstancesi to do more than introduce oc- 
casionally the needle, for the purpose of allowing a small quantity of 
the blopdto escape, for I have very little doubt that this, together with 
the action of the absorbents — will sufllce to disperse the extra vasated 
fluid. It will be proper, however, to keep the bowels in a soluble state, 
and in order to accomplish thife, I shall direct a pint of tepid water to be 
thrown up the rectum every night. 

[The following cases, in addition to the above, were introduced at this 
Clinique : Pysmenorrhosa ; carcinoma of the uterus ; spina bifida ; mam- 
mary abscess ; amenorrhcea ; ovarian dropsy ii:\ a girl, aged 18 years ; 
retention of the menses ; abscess of the vulva.] 
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ON ITS TREATMENT. 

Dr. Nelson. ' 

Dear Doctor : — Herewith I send you a "cake" which I have <*harried 
up ;" and if you think after inspectiong its Ingredients, it will be palate- 
ahle to the taste of the numerous Readers of your most valuable Lancet, 
you are at liberty to "bake** it and place it on their Table. 
Very truly yours, 

Ira A. Darling, M. D. 
Logan Court House, Virginia, January, 1855. 

Dropsy is not of itself a disease, but it is a symptom of disease ; or, in 
other words, it is the result of morbid action. Nevertheless we are not 
unfrequently under the necessity of treating it as a disease. It is an ef- 
fusion of the watery portions of the blood into one or more of the serous 
cavities, or into the areolar tissue. This effusion contains certain of the 
animalized matters and suits, varying in the relative proportions of its 
component parts in different cases. In Ovarian dropsy, for example, it at 
times becomes so thick and pasty as not to flow through a CAnuia» 

Dropsy receives various names accordins^ to its locality ; thus we have 
Hydrocephalus, Hydrothorax, Hydropericarditis, Hydrocele, Ascites, Ov- 
arian dropsy, etc. 

The known and explained causes of Dropsy may be, with propriety, 
divided into three principal classes : 1st. A change in the quality of the 
blood to a watery condition ; 2nd. Obstructions to the circulation, espe- 
cially the venous ; 8rd. An action closely allied lo inflammation. Each 
of these causes I propose briefly to consider. 

A watery state of the blood is not produced by disease and accident on- 
ly, but also by the free use of the lancet. When blood is taken freely,the 
patient is liable to become thirsty in consequence of the water in the sto- 
mach being absorbed and carried into the circulation to preserve a proper 
relation between the blood-vessels and their contents, or, in other words, 
to supply the place, so far ae quantity is concerned, of the lost blood.— 
Now, if the bleeding is repeated often, and the patient's stomach be sup- 
plied with water, the blood will become so thin and fluid, that by the 
mere force of gravitation it will escape through the coats of the vessels, 
and seek the most depending parts. We often see this condition of things 
in patients during^ convalescence from protracted, severe and prostrating 
disease, before the blood has regained its normal proportions, particularly 
^is red corpuscles and outrteat elements. 
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A good example of Dropsy from impoverishment of the blood was no- 
ticed in those unfortunate people who died of starvation during the late 
famine in Ireland, many of M'hom were observed to become dropsical 
several days, and not unfrequently weeks, before their death. In cases 
of this kind, we genernlly have but little to do in the line i>f medication. 
The free use of Beafsteak and Porter, together inith a proper amount of 
exercise in the open air, is believed to be a specific remedy. 

Obstructions to the circulation of the blood present themselves in vari* 
oas forms ; a full detail of which it is not at present my purpose to give, 
but merely to notice some of the most common and striking forms by 
way of illustration. In whatever form it occurs the almost invariable 
result is some one of the forms of dropsy. 

Heterologous d^eposits or tumors in any of their various forms, may be 
so situated as to become obstructions to the circulation ; valvular disease 
of the heart, or disease of some important organ preventing the free cir- 
culation through if, are also obstructions. Finally, Dropsy may be pro- 
duced by a deficient power of the heart's action, which I ohooseto place 
in the class of obstructions. 

Cirrhosis is a chronic inflammation of Glisson's capsule. In this dis* 
ease the color of the liver is changed to a yellowish hue. It is not unfre- 
quently diminished to one half its normal size. The surface presents?, 
nodulated appearance, which gave rise to tho name of ••Hobnail" Liver, 
False membrane is effused on the ramifications of Glisson's capsule, 
which by its contractions produces this nodulated appearance and dimin- 
ution oC size, and consequently obstructs the portal circulation and gives 
rise Jto ascites, and in its latter stages may produce general dropsy. 

The uterus of pregnant women, resting on the iliac viens and pre- 
venting the venous return from the inferior extremities, is a frequent 
cause of oedema of the feet and legs. 
Brioht*s Kidney produces general dropsy, and is usually first observed 
in the face ; slight changes being more readily noticed in the face This 
disease seems on inspection, to be analogous in some respects to cirrhosis 
of the liver. In the first stage of Briout's Kidney it is congested, darker 
colored than normal and enlarged. Albumen appears in the wrine and urea 
in the blood. Then, as the efifused false membrane begins to contract, the 
kidney grows smaller, the color is changed tn something very near the 
color of the skin, or the hand of the subject from which the kidney is 
taken ; stilate injections may now be seen scattered over its surface. In 
some instances, it is found diminished to one half its normal size at the 
expense of the secreting portion. Small quantities of oil globules are 
found in the epithelial cells. The cause of the retention of urea in the 
blood, and the elimination of albumen, probably, is mechanical; for the 
gravid uterus pressing on the aorta, below where the renal arteries are 
given off, will produce the albumen in the urine, the urea in the blood, 
and the dropsy, which by the way is always general when produced by 
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kidney, disease. This account^ for the apparent plethora so often no- 
ticed in pregnant females. 

Prof. ClarK} of New York, says the dropsical effusion may be in con- 
sequence of the urea circulating in the blood. Tlie albumen may readi- 
^ ly be detected by taking an ounce of the urine, and dropping into it 
twenty or thirty drops of Nitric Acid which will throw down a white 
precipitate. Then take some more of the same urine and heat it rapidly 
to the boiling point and the pboshatio salts will be thrown down in the 
fdrm of a white powder. These two tests, oarefnlly tried, are sufficient 
for all practical purposes* The corrosive sublimate, however, is a more 
delicate test. When albumen is suspected in the urine it is not suffic- 
ient to make only one examination, for it is not constantly present in any 
case. 

This disease has been, by many Authors considered incurable ; but if 
assailed at an early period something may be done for it. In the stage 
of congestion, cups to the spine in the region of the kidneys, frequently 
'act like a charm. 

Phlegmasia dolens causes a dropsical effusion into all that part of the 
limb below the seat of inflammation, by interrupting rhe return of the ve- 
nous blood. Femoral hernia) pressing on the femoral vein, is also a fte- 
qnent cause of csdema of the lower extremities. Dropsy is many times 
found to be a consequence of some form of heart disease ; any disorgan- 
ization of this organ or of its appendages, which will impede the circula- 
tion, has a tendency to induce dropsy. Hypertrophy of the heart has 
been considered a cause of Dropsy ; but dropsy is not a sequence of a too 
energetic circulation, on the contrary it is a sequence of too feeble and 
slow a circulation. When we find hypertrophy in connection with dropsy 
we will always discover, in the course of a thorough search, an obstruct- 
ion, somewhere, to the circulation, and the hypertrophy shows that nar 
ture has made an effort to overcome the obstruction — whatever it may be 
— by increasing the muscular structures of the heart— a be,autiful as well 
as a wise provision. It also shows that the hypertrophy, which increases 
the heart's power over the circulation, is not adequate to the restoration 
of the circuladon to a healthy or normal standard, for if it was we should 
not find the ^opsy still remaining. , 

Prof. H. H. Childs reports the occurrence of two cases under his ob- 
servation, of sudden dropsical effusion taking place in the lungs of per- 
sons who were apparently well, prostrating them in fifteen to twenty mi- 
nutes, and proving fatal in about thirty minutes more. This cederaa of 
the lungs was caused by valvular disease of the heart allowing regurgita- 
tion upon the lungs which induced congestion and effusion. I have wit- 
nessed a case similar to the above. There was not only effusion of serum 
but also blood in considerable quantities. I think the blood burst through 
a place thnt bad become weakened by tuberculous deposit, there being a 
few found in the lungs. I think such cases might well be classed under 
the head of Apoplexia Pnlmonalis. ^ 

Ovarian dropsy will serve to illustrate that form of Dsopsy produced by 
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"an action closely allied to inflammation." This disease consists in the 
formation of cysts in the ovaries. The frame-worlc of the ovary is of fi- 
brous tissue ; in this frame-work or stroma, are set the Graafian yesicles 
which contain the ova. The stroma is made to secrete a fluid which en- 
larges the walls of the vesicle, blights the ova, and converts the coats of 
the vesicle into sacks containing the secreted or effused fluid which is 
principally serum. When several of these cysts exist together, they are 
called multilocular cysts. If they are nearly of the same size, panctnring 
does not afford much relief, as the trocar only enters one or perhaps two 
cysts, and, of course, the contents of the others are not evacuated* ■ fiut^ 
more frequently they either Ijurst into each other during their growth, or 
some one increasing more rapidly than the rest and pressing on the lesser 
ones causes their absorption, and thus the whole is merged into one oyst, 
It ocoaiionally bursts into the peritoneal cavity, and the fluid is elimin- 
ated by the kidneys uith such rapidity as almost to seem to have burst 
into the bladder itnell. It has been known to point Itke an abscess and 
ulcerate through the abdominal pa rietes. In either of these two ways 
nature occasionally eflects a cure. 

The diagnosis is not easy in the first stage but can be readily made out 
after it rises above the brim oi' the pelvis, as it goes on to'enlarge, ap- 
proaching the median line and resembling the gravid uterus, for which 
it might be mistaken did it not fluctuate. It is disdnguished from peri- 
toneal dropsy by percussion, always getting dulncss on ] ercusdoi>an» 
teriorly, in whatever position the patient be placed ; whereas in periton- 
eal dropsy, when the patient lies on the back, the intestlr^ea float on the 
fluid giving a tympanitic sound on percussion anteriorly, 

Suspension of some habitual discharge is also a canse of dropsy. 
Prof. A. Clark gives au interesting account of the case of a youn^ wo- 
man who, on a washing day, having her arms in warm water and then 
going out of doors into the cold air with her arms cjxposed took a violent 
cold, and it being during the period of menstruation, it ceased at once. 
Still there was no particular inconvenience till the next catamenial peri- 
od, when in its stead a dropsical efl*usion took place in one of her arms, 
and remained unaltered till the next period for the return of the menses, 
when a still further effusion took place in the same arm. It went on in 
this way receiving an additional eflusion every four weeks until ttie sev - 
enth month, when menstruation was restored and the dropsy disap. 
peared. Dropsy occurs sometimes from causes not well uuderstbod ; 
and perhaps chronic Hydrocephalus is the best example of this class. 
This is usually congenital, but may occur any time before the closujre .of 
the fontanels. It is purely dropdical not giving the slightest evidence of 
I nflammation. 

Of the treatment it is not my intention to speak in detail, but merely 

to maka some general remarks. The indications are, first to remove the 

cause, which in many cases is all that is necessary ; while in others oUr 

attention must be directed to the removal of the accumulated fluid. This 
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we WMih tp ac(M)mplish by the aid of absorption, which we usually can 
induce by the use of cathartics,^ diuretics and diaphoretics and even 
blood-letting can be employed in certain cases. For example, when the 
effusion depends upon congestion ; her^ blood-letting comes into the very 
best adTdntage, relieving the congestion and by diminishing the quanti- 
ty of blood in the vascular system induces it to take on the process of 
absorptioii — the very thins^ desired. 

When we cannot get at the cause to remove it nor induce a sufficient 
amount of absorption, we can in many cases resort to the trocar, to very 
good advantage— ^s in Hydrocele, where by removing the accumulated 
serum, and injecting a little Tincture of Iodine we produce a radical 
cure. 



#rt. |p.--f ^t Sipflstlr tfrast at (§aitn m)i ^tttmm.. 

By Henri Erni, Esq., Ph. D., Professor of Chemistry 
IN THE University of Vermont. 

Many and varied are the opinions advanced by Physforog^Ca a&ftyithet 
probable cause of these affections occurring, in the endeiiiib form in 
some localities, and more particularly in tfce vatlies of the Alps, Switzer- 
land, Savoygen and Piedmont, as also in the Pyrenees. The ultimate 
cause of Goitre and Cretinism,* has been ascribed to the use of unwhole- 
some food, to a residence in a warm and at the same time damp air, to 
a want of atmospheric electricity, but more particularly has it been 
looked for in the qualities of the water used for diink. That the latter 
cause, during a comparatively short residence in some districts of Switz- 
erland, pioduces swellings vnder the throat, I have on numerous occas- 
ions, observed. Some believe that an excess of Sulphate of Lime or of 
Sulphate of Magnesia in the water is the reason ; whilst Fourcault and 
Chatin, of late, consider the absence of Iodine in^the water or the food 
ge:ierally and in the atmosphere as the first cause of Goitre and Cretin- 
ism. Chatin has already published extensive investigations as to the oc- 
currence of Iodine, which seem to corroborate his views, and which we 
will here briefly consider : 

• The name ''Cretin" dates from Switzerland, and is derived from the 
romanic word *'cretina" synonymous with creatura (miserable creature.) 
These unfortunate beings seldom attain middle size, but are more com- 
monly dwarf-like, their body is almost always unsymetrical and mis- 
shaped, especially th^ head which is either too large or too small, much 
flattened and rarely carried erect, and the countenance has a revolting 
and brutish look. Still more deplorable is their physical condition ; their 
mental abilities fall always very low and are often totally wanting. The 
sense of hearing is generally frequently impaired or fails altogether, and 
the faculties of speech, smell and taste are but little developed, if at all 
present. Cretins are, in most cases, also aff'ected with Goitre. 
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He found Iodine in the ashes of various sweet-water plants* from all 
parts of the world. IMants growing in rnnnin<» waters contain a larger 
amount than plants flourishing in still water. He states the Iodine to oociar 
in combination with an alkali- metal in the sap of plants. Chaiin, and 
other Chemists, discovered this element in the ashes of stone-coal and 
in sweet water animals (leeches, craw*fisheff, frogs and water-rats.) 
River and spring water contain the more Iodine, the more Iron is found 
therein. Those waters arising from volcanic rocks are particularly rich 
in Iodine; next follow those of green-chalk and the (ferroglous) Oinific 
formations, then those of the coal -formation, bat little Iodine could be 
traced in waters springing from lime and magnesian rocks.f Rivers fed 
with Glacier-water are poor in Iodine. Chatin discovered it likewise 
in some land plants and animals ; further in the potash of commerce 
and salts prepared from it (with the exception of salpetre,} purified 
Cream of Tartar, Emetic Tartar and Seignette salts,) Soda, Salammon- 
iac, and kitchen-salt when made from sea-water contain Iodine, (rock- 
salt of Eastern France scarcely any ;) also fermented drinks, such as 
wine, cider, perry, varying, however, considerably in quantity in the lat- 
ter case, the difference in terrains exercising here the same influence as 
mentioned above upon the waters. Milk contains more Iodine than wine 
that of the ass more than that of the cow. Eggs, excepting the shell, con- 
tain much Iodine ; Chatin also demonstrated its existence in the tobacco 
of Havana and of France; it likewise occurred in soils and some min- 
erals (iron, manganese and sulphur minerals and ciniiibar ;) he obtained 
it sparingly from gypsum, common chalk, etc-. Lembest also found Io- 
dine in various lime-stones, near Lyon and Montpellier in France. 

According to Chatin 4000 litres § of air at Paris contain 1-600 milli* 
gramme IT of Iodine ; the expired air only 1-6 as much as the inspired 
air. In 10 litres of rain-water he found as much as 1-2 milligramme of 
Iodine; less in snow, and only traces in dew. Chatin and Fovil<?aui;t 
find that drink- water in localities where Goitre and Oretinism prevail en* 
demically contains no Iodine, . nor is it to be found in the atmosphere in 
such places according to Chatin*8 repeated experiments. In a later pub- 
lication, the same observer mentions that in the Alps the air and all the 



• It is scarcely necessary to mention that Iodine is found in plants 
growing in the sea, or on the sea-cost, and also in sea-animals, as the 
sponge, etc 

t Marchand, who claims to be the firMt discoverer of Iodine in sweet- 
waters, states also that the ashes of the majority otf woods contain it ; he 
assumes that Iodine (and Bromine where it is found) originates from the 
sea, and iti carried in-landwith aqueous vapors (which are, as is long 
known, charged with sea-salt.) 

t The so-called Chili-salpetre or NiVra^t* 'of Soda, Iodine and Bromine 
were traced by GRUNEBBRa. 

§ 1 litre is equal to 61.08 United SiaSes ciibJc inches, or 2.11 U. S. wine 
pints. , 

IT 1 gramme is equal to 15.48 triy iftains; one milligramme * to'1-lOOO 
of a gramme. 
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wat^r were poor in iodine; but that at a Ceftain distance from the moun- 
taiKMv the air and soft waters were rich it! it, (hard water contained 
scaitsel^ &Qy*) He maintains that a want, or itisafiicipnt amount, of Io- 
dine in the air, soiUwater and food give rise in the firs', instance to Goitre 
and Cretinism, and divides the places in the measure as these affections 
predominate into Zones, as a line of demarcation against these, he con- 
sidefs the relations of Paris, where a man wiihin twenty-four hours ob- 
tains in air. water and food from 1-100 to 1-200 milligramme of Iodine, 
whilst circumstances in the Alpine vallies allow a consumption of but 
1-2000 milligrammes. 

GsANSB discovered Iodine (also Bromine in a greater quantity) in nor- 
mal urine, which varies in amount with the food. In the higher altitudes 
of mountainous countries he found its occurrence diminished, and failed 
to trace it in glacier- water, though he still disagrees with Chatin as to 
the influence the latter ascribes to it, stating tha€ in the same vallies with 
greater light, both the Iodine and the prevaleence of G(^itre were found 
to be diminished. Other Chemists endeavour to contradict some of Cha- 
tin's statements, saying that they failed in detecting Iodine in much lar- 
ger bulks of air, also in eggs, milk, rain and snow-water ; whilst, again, 
others seek lor Ihe error in the impurity of the re-agents employed, as 
many of thes$ nla/ already contain previous traces of Iodine. Thus, St. 
Macadam found Iodine in every sample of Carbonate of Soda and Potash 
and in lime, etc. All these objections and negative results are rejected 
by CbaTin as founded on erroneous analytical processes, but he himself 
lias not yet made known how he proceeds to detect it in such minimum 
qQantities. 

Note by the Editor. The Reader is requested to make the following 
corrections in Prof. Erni's article in our December Number : page 115, 
11th line from the bottom,, after colour insert *'ensues;'* page 116, 17tb 
frpm xh^ head, in pliice of 'Un" read "with ;" 18ih line, after "and" read 
•*the filtrate" evaporated, etc. 



|lrt. U^^r-Mtmk iiseast fff t|e f ftia ; 

EXTIRPATION OF THE BONE ; CtRE. 

Dr. Nelson. 

Dear Sir :— On looking over my Case-book, I find What may be of in- 
terest to some of your Readers. Should you consider it as such, you are 
at liberty to insert it in yoUr excellent Journal. 

With a sincere wish for your prosperity and the succitsd of yonr glorious 
Lancet, believe me Very truly yours, 

Aristides Moi^eiro, M. D. 

Goochland Court Hovtief Virginia, January, 1866. 



On the 10th of December; 1853, I was requested to visit a boy aged 13, 
the son of a farmer. I found that the tibia of the right leg — for about six 
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Inches of it^ middle third — was completely exposed J the leg immensely 
swollen, and the periosteum totally destfbyed. Oil d closer examination 
J discovered that Nature had already severed the bbne just below tl^e in- 
sertion of the tendon of the quadriceps extensor crUf Is above, and two 
inches above the malleolus, below. The integumeilt had retracted from 
the surface ot the tibia, and had perfectly united oVfJr and protected the 
surface of the fibula from the disorganizing process at play in Its vicinity/ 
The poor felldw'hnd suffered from the disease fdr 6ight months before I 
saw him. Itis parents would hear nothing to amputating the limb, and 
begged me to save it as it was though it should proVe an useless member. 
After consultation with my friend, Dr. JulIen J^EAf^, of Louisa, it waj 
agreed to remove the diseased bone, and heal tile soft parts as best we 
could. I used I^ey^s saw and cut through the bdrld ac about the junction 
of its middle and upper thirds, and extricated the tWo portions, causing 
the patient but little pain. The soft parts healed more satisfactorily than 
I anticipated ; and now with a splint adapted td the inside of the leg, he 
has very good use of the limb. The fibula hits Adhered by the inflam- 
matory process to the remaining head of the tibia, and affording thereby 
additional support. I have seen him walk a Considerable distance Mrith- 
out his splint. 



^rt |P||.--a«%aa iistlarge in a Pn 

CAUSED BY ASCARIDES IN THE RECTUM. 

Dr« Nelson. 

Dear Sir : — If you think the subjoined case worthy an insertion in the 
LxNCBt it is at yoar disposal. With considerations of high esteem, I am, 

Yours truly) 

Z, Thos. Murphy, M. D. 
Salenx, Alabama» January, 18&5. 

Cass. I was called, May the 26tb, to see a colored man, aged 47 years, 
the property of Mr. A. He had been, for some time, under the treatment 
of a ^'Steam-doctor*^ for, as the dootor called it, '*runing at the reins."— 
But, with all the boasted skill of the Tbonlpsonian practice, the patient 
from the first continued steadily to grow worse. I found hinfi rery maeh 
enfeebled ; there v^^s a slight discharge from the urethra of a mneo-pn* 
rulent character ; he complained of severe griping and gnawing pains in 
the rectum ; a troublesome dry cough ; twitching of the upper lip ; urine 
scanty and high colored ; the tongue coated with a dark brown fur, and 
the poise 110. 

The patient had been using balsam copHiba^ and any quantity of root' 
teas. I immediately ordered a discontinuance of the remedies he had 
been faking, and directed instead a nourishing diet, and at night an in« 
jectio'rt of twelve gralhs of powdered aloes to three ounces of tepid water. 
To Ve followed in the morning by one ounce of castor oil with fifteen 
drc^p's 6T spirits of tilrpentine. 
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27th. Visited the patient in the afternoon ; the bowels had operated 
twice, and the last evacaation, which I examined, contained at least a 
handful ot AscarideSf the quantity .was enormous. The discharge, like- 
wise, presented a bilious character. I ordered at bed-lime ten grains of 
calomel with five of Dover's powder, with directions to give castor oil in 
the morning, if necessar/i to remove the mercury. 

29th. I found my patient greatly improved; he complained of nothing 
save weakness and a strong desire to devour every thing eatable within 
his reach ; the discharge from the urethra had ceased, and he was dis- 
missed cured. 

This case presents to my mind some peculiar points of interest, and j 
do not lemember to have heard or read a similar instance. That female 
infants are liable to have a muco-purulent discharge from the vagina 
produced by ascarides in the rectum, has long been known and acknow- 
ledged { but here we have the same character of discharge from the ure- 
thra of a male at the advanced ago of 47 years. I cannot close this short 
communication without expressing the gratitude I feel for the invaluable 
instructions of Professor Bedford, whose kindly admonitions in respusct 
to similar discharges in female children, resulting frbkh ascarideb in the 
rectum, have ever been fresh in my memory, And by whibti I was direct- 
ed to a proper diagnosis and treatment in the case here subihitte^ to the 
Readers of the Lancet. 



-^' > ' <»» I 



By Edward Kane, M. D., Professor of Medicine 
In the University of Vermont. 



[Condnued from page 146.] 
From these latter affections of the nervous centres, the patient may, 
after a time, recover; but as just remarked of the defective muscular 
power, they, too, often continue throughout all of subsequent existence- 
Of^en, too, in diseases of the pulmonary tissue, certain symptoms will 
linger which point towards the character oi the pre-exi»ting lesion, such 
as acceleration of the pulse, an irritable cough and more or less of labor- 
ious respiration, particularly, if a little more than usual exercise be in- 
dulged, or under the influence of circumstances, that are productive of 
mental excitement. The persistance of these syraptams indicates, but too 
clearly, that a riprmal condition of the oigan has not been attained, **that 
although the malady has been arrested, it is not wholly subdued;'* hence,' 
it is exceedingly imbl6 to be renewed, under the excitement of causes, 
which, in other circumstances, would be truly trivial. A like lingering 
of symptoms, varying in i?everity, and often productive oi no inconsider- 
able amount of suffering and evincing most certainty, that all is not right, 
or, that disease is not completely subdued, is of common occurrence in 
diseases of a greater i)r less number of the abdominal viscera. The or- 
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gati or organs, priniitively affected, majr have well nigh returned to their 
normal eondition, bnt, in the progress of disease, sympathetic irritation 
has been communicated to some Associated organ, consequent upon 
which, if cnrelessness have been indulged, in the use of inappropriate 
food or injndicous exercise, etc, a new train of morbid phenomena is apt 
to arise and reduce the patient to the necessity of further cooftnemeat, 
and an additional course of medical treatment. Thus, it will often hap- 
pen that, after apparent recovery from an attack of enteritis, or protracted 
diarrbcsa, during the heat of summer, or of cholera or even of fever, the 
liver will have taken on this symptomatic irritationy and sooner or (ater, 
jaundice will make its appearance, preceeded and accompanied by char- 
acteristic symptcNns; or hemorrhoids, consequent upon engorgement of 
the portal system, will follow. / 

In either ease, convalescence will progress slowly, and thesp, like all 
other irregularities, point, imperatively to the duty o( the medical adviser, 
to watch with unremitting carefulness, every change that may take place 
in the vital movements of organs and tissues, just recovering from disease 
as well as of the economy at large, and of the patient and attendants, to 
obey, implicitly, the instructions of the physician. 

Having said thus much, in regard to many of the facts, that will not 
fall ro engage the attention of the observing practitioner, in the stage of 
convalescence, and sufficient, we hope, to convince the most inattentivet 
of the necessity of much intelligent care during Its progress, we come, 
now, to speak as briefly as the nature of the subject will allow, of the 
treatment, which a philosophical regard to the welfare of the sick, as well 
as a just appreciation of the obligations and fights of the medical attend- 
ant, imperatively demand. That **BM>re precision" as observed by an-^ 
other, '*is often required, iq the maimgement of convalescence than i^ 
generally admitted," is a proposition, whioh» it Is believed, but few wil^ 
question, and which, according to our humble measure of attainmqpts,. 
we proceed to establish and elucidate. That we may be somewhat n\pre 
explicit, in the practical doctrines, w^ wish to enforce, we shall consider 
them in the following order: 1st. As regards exercise; 2nd. Diet^,8rd^ 
Clothing and exposure to atmospherical vicissitudes ; 4th. Attex^tion to 
the due regulation of the bowels, and, 5th. Considerate regard ta^al(, those 
circumstances and causes that materially influence the mind. 

Of exercise, ir may be predicated, in general, that in healtln *ia» certain 
quantity of locomotion or exercise is necessary for its presoAvaAion, in 
every period of life." In disease, however, the rule is ebafig^d, andi 
other things equaj, he will be found to be the most successifi leprae titioner, 
who feels, most forcibly, the necessity of rest and the abstraction of all, 
or as many sonrcesof excitement as possible, during its continuance, 
and who, therefore, is most watchful as regards the ianumerous circum- 
stances, that tend to excite and most fortunate la procuring imphci^/obe- 
dience to his injunctions. But here, I may be met by the, d^qlaratlon — 
and it is painful to be obliged to affirm, that practitioners of long continu- 
ed experience, but too frequently, by luiwarrantable indifferency to the 
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tesclHngft of even the oommoneet obserratton, give strength to tha preval- 
ent sendmeDt, and a warrant for oareleaenessy if not recklessnesoi even on 
the part of. both those who take care of the sick, as well as the sick them- 

* selves — that exercise is indispensable to health and strength, and, that 
confinement tends, necessarily, to debilitate. The truth of both dogniAS 
is cheerfully admitted, as has already been done, in health ; but we insist 
that in disease, and in oonvaiescence firom acute disease, especially, they 
are wholly inapplicable. Most of the diseases that belong to Sprgery, be- 
ing external, and, therefore, readily examined, it is easy to appreciate the 
influences of treatment and the progress towards recovery. In these, "the 
application and effects of remedies can be ipore nicely regulated," and 
the nature and advance, as well as any changes, that may take plaoe dur- 
ing the continuance of the disease ''ascertained with almost unerring cer- 
tainty.'* In opthalmia, the pernicious consequences of too early return to 
theuse of the organ, are palpable. So, likewise, of inflammatory affect- 
ions of the extremities, whether acute or chronic. The Surgeon knows 
well, how essential is absolute rest, in a vast nEvajority of the diseases, 
that belong to his department, nor does he fail to avail himself of the ad- 
Vantages, it affords ; more especially, in all inflammatory affections. In- 
deed, it is said, and doubtless with much of truth, that the secret of the 
abtindant snceess of the eminent Physic, consisted in bis thorough con- 
viction of the necessity of complete quiet, and his untiring perseverance 
in proeurin}; it. "If, therefore," observes a learued writer,' "such pre- 
cautionary measures are necessary, in external diseases, in wh.ich the 
various changes are evident to the senses, they are equally requisite in 
t^ose mternal parts, more especially of the inflammatory kind, 
in which the changes which the organs undergo, are almost precisely the 
same, While there is the same tendency to relapse, or the renewal of the 
diseased condition, after any irregularity,. in the management or conduct 
of cbe convalescence." That patients are often • permitted to rise, too 
soon, after the subsidence of protracted diseases, and such as, from the 
nature of the cause, or the violence of the morbid action itself, have 
produQed, suddenly extremi* debility, there can be but little doubt, and 
too frequently, the pernicious consequences are visited with overwhelm - 
Jng^eff<9,ct. IlluLtrations of this, will be found in the experience of every 

^,^(apt|tion.er^ V^^Qse 0eld of observation has extended much, beyond that 
,9f the^veriest no^^. He will recollect with poignancy, the instances of 
/fkte^j or nearly fatal syncope, that have occurred, when in extreme pros- 
tration, from protracted fever, from hsemorrhage, and from cholera, etc., 
he has, in obedience to, or respect for, the importunitie8,~often, the clam- 
ours of the patient, or friends, or both, — surrendered his better judgement 
to their, perhaps, not unfrequontly, almost delirious demands. A writer, 
whose sphere of observation, particularly in fevers, was ample, observes, 
^ihe mismanagement of convalescence, consists chiefly in allowing the 
patient to rise too early from bed and to take solid food, too soon, and in 
too large quantity ; and these are, by far the most frequent causes of re- 
lapse." And again, ''were I to place on record all the instances I have 
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seen, of Tatml relapse, from these two causes, alone, the liec would be 
frightfal." • The same writer regards the onreasonablenese of fhe con- 
Talescent, in this particular, as a continnanee of the delirioQtnese of the 
former stage, and insisu that it should be treated lo accordance with this 
view,'*— and, after quoting the language of the sick, Tisi '*if fon would 
allow me to. rise, how tfalankful I should be, how much more it would 
refresh and strengthen me, than any thing else; that can now be dotte* '— 
he rematkn/that such it the language, which is constant! jr addreeaed to 
the phjraiciftn^in the early period of coovalescenoe, and if he be weak 
enough 10. yield to it, and allow bis patient to rise, it is a ehanee if he 
ever rise fnain.*' Among the conditions then, indispensable to the 
successful treatment of disease, dariag its active stages, rest holds con- 
fessedly, the first place ; and, ifilhere be a difference consequent «pon the 
'highly iciitable state, in whidh <tbe issues are le(^, by severe ami long 
continued "disease, and the meilbid seosibilify of the nervous syetem, 
which give rise to the great proc1mty« towards relapse ; in convalesoence 
too, rest is more preeminently j-e^uioieand, especially in its early peil* 
ods. !The rule, doubtiesf, should be, fto ^en join the same quietude, In 
early. convalesoence) — until the palee-lYas iioquired a degree of fullJieBS 
add.:ftrmnes8, that approximate Its <clharacter in health, the tongue has 
become moist, and, in a measure clean, the appetite somewhat reStore<!^ 
and the sleep natural and refreiflung-^tbat fbe welfare of the patient, the 
the interests of science, and tbe teaebmgs of physiology, and every 
day's experience — all declare to1>e InxperatiTe, duilng the most active 
stages of severe disease. These facts mfisting, smd at no prior momem, 
the patient may be indulged, «arutioo8ly^ in -setting up during 1>rlef 
periods, and at distant intervals^ the infl-uences • of the erect tposKion, 
and the exertion, being carefully watcbed ; When, If no ft resvnts follow, 
he may be permitted to rise more frequently, and ilt up longer, until, fi- 
nally, strength thus gradually confirmed, he may be left to his own 
judgement. [To be continued.] 

Errata, Nov. No. 1854, page 68, 11th line from top, for things pertain, 
read ''things will pertain. "Same page, 6th line from bottom, foragglome- 
rate, read "agmanate." Page 69, 14th line from bottom, for is, read "are." 
Same page, 6th line from bottom, for contractable, read ''controllable." 
Same page, last line, for relaxed, read "replaced." 70th page, 12th lino 
from top,*for giving, read "give." 

Page 202, 8th line from the top, read ''(ferruginous) Oolio" in place 
of Che two words there printed* 
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XXIL CLINICAL REMARKS UPON HEMORRHAGE DVRINQ 
AND AFTER DELIVERY. By Professor Dubois. 

[Concluded from page 74.] 
I have ppinted out those measures generally employed against puerper- 
al hecnorrhfige ; yet numerous others have been proposed, and although 
you can in. the greatest number, if not in all cases, depend upon those I 
have described, still I wish you not to be ignorant of the others as they 
i»ay servo you under various circumstances. I will first recall, to your 
uiinds the two princijial objects the accoucheur should always have in 
view in Ihe trea«tment of uterine hemorrhage — to induce contraction of the 
uterus, and lessen the current of blood flowing through the organ. — 
You J30W know that the first indication is fulfilled by the administration 
of the secale coruutum and the introduction of the hand. Practitioners 
have, moreover^ recommended the injections of various fluids into the 
uterine cavity, some of these fluids being cold, others acid, and some 
again of almost a caustic description ; thus we are told to inject diluted 
sulphuric acid. These injections are not suitable, most of them are even 
dangerous ^ in no case — supposing them to be harmless — do they appear 
to me to be preferable to the introduction of the hand. This means, as I 
have previously said, generally always suffices to induce uterine action, 
and in ca,ses where one introduction of the hand is not sufficient, it 
SiboHjd be repeated several times. I never remember having had to in- 
troduce the hand more than twice ; this may be done many times with- 
out danger and without serious inconvenience, provided ,you u&e neces- 
sary precautions. A distinguished accoucheur thought of being able to 
'unite in one time the two actions of liquids and solids, by peeling a lem- 
on, passing it up in the uterus, pressing out the juice and allowing it to 
, remain in' the cavity. Apart of the abave varied means, electricity has 
been recommended ; and it is in England more particularly that this 
practice has been employed. This plan may be attended with good re- 
sults, but it is not always of easy adoption in private practice ; the appa- 
ratus Is not always at hand ; and it can only be employed in hospitals. 
The use of electricity is, moreover, not alwdys free frdm' inconvenience ; 
and this will be described when we come to speak of premature birth ; 
but I will say here that electricity acting more particularly on the con- 
tractility of the organ, does not entirely fill the indication in view. Cups 
have long since^een applied to^the breasts ; it wai thought that the ef- 
forts at suction, in causing an action of fluxion in the breasts, could pro- 
duce by the sympathy existing between these organs and the uterus, con- 
tractions in the latter. We know, indeed, ^ that the act of sucking pro- 
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daoesin iome >romdn a somewbut faiglr Siegree of excitement, an ez6ite->^ 
ment which iu some oases i>as determined 'flooding, and this remit tip* 
pears -in contradiction with the object we ha'i^e in view, - but whkh niore 
generally is limited to the inducing of uterine at^tion. 

We now come to the second indication-^'tt' dtmimitioh of Che force of 
the circulation through the uterus. I have said that this iridicatidn was 
met by refrigerants and compression. And here- I wilt say* a few words 
more in Telation *o refrigerants ; I have said that they tire applied extes- 
nalljr and internally, and you now know' my opinion of this last mode. 
Independently of these two ways of applying cold, there is -a third to 
which I have not yet alluded-^it is the taking of ioed'diikiks: * into the 
stomach. This was proposed by Yvans. In- my mind the drtnkingof 
cold water alone is of no benefit ; bat I look upon it as a useful adju" 
rant to external cold applications ; the same may be said of refrigerants 
introduced through the rectum ; and it is only as acoeseoriesthar they are 
employed', for 'of themselves they are insufficient and of no value. < It 
was tbooght that we had a powerful auxiliary in a remedy* very fre- 
qaently administered under other circumstanoes, I mean opium. It wai» 
proposed in an English work and translated by Mad. fioiviff>. DtmAir 
and RioBY also employed it ; and in their judgement is the be^ means of 
cheoking the hemorrhage* But I think that it is far less useifbl than the 
other means! have describedin the first part of this lecture ; and having 
answered aH purposes in cases where they were called for, I have had 
no occasion to give the opium. Apart of vascular compression, you 
know it has been recommended to make powerful preBsurc upon the 
uterus, by means of an appropriate bandage. This bandage hat the in* 
convenience that w0 cannot ascertain the condition of the oteruS) and 1 
declare that it is a subject of great perplexity in such cases in not being 
able to watch the uterus and to ascertEUik' «by sight br by touch whether 
the ti terns is distended or contracted, and I kitow' that this would be a 
cause of much uneasiness. for you. Finally it has been recommended to 
exert pressure on the ikorta through the uterine walls; andsingtalarly 
enough, pi'actitioners have gdne so &r as to recohnmend making pressure 
in the uterus at the point where the placenta is attached. And what is 
more surprising in this last ad vice-** Which evidently oamiot be put into 
execution — is tbut it is given by no less an experienced and jodicions ac-.- 
couoheur, M. BtJDftS. 

Finally there U the tampon. It saems to me that every sensible ao*- 
coudMur looks upon the tampon as dangerous, the more so that it in* 
spires a false security in checking extern al^4ooding, and giving place to 
internal hemorrhage, tlie gravity of w1«1ch it Is not easy ' to determine. 
In fact, the tampon oifly fills np the vagina ; no one lias 'ever thought of 
passing it up into the uterus. Thus, arrd I repeat itagmn, in closing up 
• the vaginal canal, we do ought else tliath' convert an external into an in- 
ternal hemorrhage. You will pei^iaps hear it said^-but by acooaoheurs 
of Hmited experience — ^that the timpon is a good means for aiyestiug 
uterine hemorrhage. M. LxRbirx>, of Dijon, has published; eases in 
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proof of the.efStdcf of (he tamp'oifx Bat it wu not b true tsnipbii hb 
bad used in theAe da'sefl-— it Wat» l!nen moistened with some eHeifiifg li- 
quid. . Hence We ek'n-^and rerf correctly too^attribote the saspApiision 
of the hemorrhage tc^tbe aotrdn of the exciting liquid iroUbed* in the 
cloths passed up ^e ^agiAft as much iis to the mechanical action' ^^ the 
cloths themselves soti^g'ai tatmpoil. It is> in fact» not impossible th&t ' 
the uterus oontractci'd under the InQuenoe of the medicated clotbe^ a«fd' 
that is the true cause of the ^Msation of the hemorrhage, and not m W^ 
may he led to believ^ to thi direct action of tamponing. However it 
may be, we must not j^e^y too much upon this treatment, for yon bmA 
be aware that in somook^s thW beteotrbagcf Will continue although there' 
is contraction of the utere/s. The tailhpoin, nevertheless, can be used' 
with advantage in uterine h'enifcrfrhage occurring under oiro amstance» 
somewhat different from those nttdet consideration. The hemorrhage 
may , for example, occur atti longer Or shorter inteival after delivery and 
when the uterus has completSity retracted ; the tampon can here check 
the hemorrhage, but the case (iomes]]eiow in the condition of metrorrha- 
gia and beyond the pale of puerperal flooding. Thus, yesterd ay, for ex- 
ample, having to check hemorrhage from cancer of the uterus* 1 had re- 
course to the tampon, and the blcTedrhig at once was arrested. But, 1 re- 
peat it, the conditions here were vdry different. Mad. Lacbapbllb, aU 
most in despair, has proposed another plan. She questioned whether we 
could not succeed, in introduciag the tampon in the vagina, but with the 
precaation during the in hole time oif the sojourn of the tampon to com- 
press the uterus in order to prevent' its dilatation.^ I do not think this 
practice very safe, yet it should not be entirely looked over, as it may 
prove of benefit in certain cases whicH'your sagacity will dictate. I re^ 
member, w^en I was young, thatan ariikteur physician, named Rouoet, 
introduced a pig's bladder into the uter'd^ and then inflated it. He urged 
this plan with rare tenacity, which not bdliftg favorably received by bis 
brethern, and more particularly by my iatW, whd did not approve of 
the idea, he dilated upon it in a brochure i^hich he dedicated to the 
General in Chief of the Army in Italy ! It is evident tlmt the proposed 
plan is faulty, in as much as it is in direct opposition to the first indica- 
tion in checking the hemorrhage — the contractibn of the uterus. And 
yet this idea has been rtfeently renewed in a metftolr presented to the 
Academy of Medisine, I know not whether any report wa'^ ever made 
upon this paper. 

I now return to a more important question. I have said that refriger- 
ants were among the most efficacious means we could employ, and 
which should generally be had recourse to in the oases under considera- 
tion. But you can easily see the inconveniences that might result in 
persisting with them in cases where we are obliged to continue for a long 
time cold applications. We must therefore discontinue the application 
the moment the hemorrhage stops and then warm up the patient ; and 
you must warm her where she is Without moving her, and without chan- 
ging the bed. It can only &e fn several hours after the hemorrhage is 
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eheeked'-and even in twenty-four honrs if the flooding has been pro- 
fuse — that you can with any safety venture upon removing the patient to 
another bed. When should you leave your patient? The hemorrhage 
it stopped ; can you leave af^er waiting a few minuted ? No, be careful 
you do not so. Remain at least one hour by her ; and^bis is not long en- 
ough if you reside at some distance; for the hemorrhage may return 
during the first, and even during the second hour ; and you cannot think 
her safe till some hours after its cessation. Lastly, remember that a wom- 
an recently delivered and who flows, is not in the ordinary condidons 
of one that has just been confined. There is alrriost tftways fever; do 
not take this fever as a symptom of a morbid state — it is a fever of re- 
actfon, it is a salutary fever. A^in women after this accident, are gen- 
erally reduced to an extreme degree of debility, and they generally have 
intense headache. I will say of the headache what I have just said of 
the fever : do not look upon it as a morbid symptom, and be very careful 
that >on do not try to overoome.it by bleeding. When there is but little 
blood in oirculation, and when this blood is impoverished, there is a 
great disposition to local congestions ; and women who have been a prey 
to profuse uterine hemorrhage are, in this- respect, precisely in the same 
conditions as anssmio subjects in whom we frequently observe cerebral 
congestions denoted by severe cephalalgia. Therefore, in such a case^* 
I repeat it, never bleed, for you will only increase the disease in increas- 
ing the disposidon to the accidents you intend to overcome.— L*Abeille 
Medicaid 



XXm. EMPHYSEMA OF THE LUNQS FOLLOP^ED BY 
GENERAL EMPHYSEMA OF THE SUB-CUTANEOUS TIS- 
SUES IN CHILDREN.-^By M. Bouchbt. 

Emphysema of the lungs is, as a material lesion, one of the most fre- 
quently observed in children ; it is the organic, ordinary, and even, nec- 
essary complication of all acute diseases of the respiratory organs. It 
is the sequela of these diseases, and we observe it to a variable degree 
in bronchitis pneumonia, hooping-cough, acute phthisis, etc. Emphysema 
pnlmonum in children, is aught else than an ^ect, which in its turn 
may lead to ulterior accidents of severity. Thus is it in Medicine, that 
every thin^ is linked, and that from one primitive cause numerous efiects 
are engrafted the ones upon the others productive of the most complicat- 
ed morbid phenomena. Emphysema, in children, is but an organic les- 
ion having no special symptoms ; in this it difiers from the same affection 
in adults which is characterized by pathognomonic' phenomena. This 
same lesion, studied at difierer^t ages| has no similarity save the name 
that designates it. No symptonfi denote it in chidren, while in the adult 
dyspnoea, cough, sufibcation and astlimatic symptorns are always present. 
We should not in a clinical or practical polnt'of view, approxiMt^em- 
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physema in the adult, with emphysema in thechfid, for there iare cer- 
tain dynamic phenomena in the oae case which are never present in the 
other. Emphysema, in children, Is vesicular and i-nterlobutar ; in the 
first species, the air-cells are evidently dilated in a portion of the lungs, 
and they are very different from healthy cells with normal diameters, la 
the second species, the air has lacerated the lung and is infiltrated betw- 
een the lobules, who are separated ftnd torn from each other as is observ- 
ed in the lungs of cows, when forcibly inflated m the shingbter-house. 
We* or other pathologists have difected attention to all that is thus far 
known of the disease ; but a recent fact, new in the history of emphys- 
ema pulmonnm in children, has been pointed out by several writers and 
establishes, the possibility of general emphysema succeeding to a primi- 
tive pulmonary lesion. It happens in this way : After acute disease of 
the lung-s, after a violent fit of coughing or in a «udden motion of the 
child, emphysema pulraonum is produced, one or several cells are 
ruptured, and the air separates the lobules, developing interlobular 
emphysema. Then, in some rare cases, the air passes in the cellular 
tissue around^he large bronchii or large vascular trunks, arrives at the 
root of the trachea, and ascends along it-, without tearing the pleurt, up 
to the neck. It next passes behind the larynx and pharynx, enters the 
sides of the neck and the maxillo zygomatic Cavities, raises the integu- 
ments of the cheeks, and forms a smooth^ round, brilliant and transpar- 
ent tumour, which may alternately stJIbslde and reappear. This swelling 
of cheeks maybe confined to one or affect both sides of the face; it neatt 
extends to the integuments of the thorax and extremities ; it gives way to 
pressure of the finger and produces a fine characteristic crepitation — the 
crepitation of sub-cutaneous emphysema. M. Ozanam has, in other pa,- 
tients, seefi the air infiltratcvd at the root of the bronchii take another di- 
rection than towards the neck, passing under the pleura extending to the 
^posterior mediastinum which it detaches to a greater or less extent ; it 
now compresses the lung, and gives rise to much thoracic resonance) as 
in pneumo-thorax, without perforation of the pleura. Wherl the em- 
physema has thus generalized itself to ihe surface of the body, 'and has 
extended to the trunk, extremities and head, the body is^as if blown, 
tense and crepitant over the whole surface. Death is the ordinary re- 
sult of this complication and of this effect of empj>ysema pnlmonum, 
though it is.Dof always so. We cannot beforehand foresee the termina- 
tion of such cases. The starting point — concealed in the chest — is in- 
appreciable, and cloftds, by an unknown element, the prognosis. How- 
ever, in spite of all difficulties, the observations of M. Ozanam proved 
that marty children have b^en cured, and we must, therefore, attempt 
every means to favour such happy termination. In the first place at- 
tention is to be paid to the disease which has determined the rupture of 
the lung — pulmonary emphysema-^and, consecutively, general sub-cu- 
taneous emphysema. We ordinarily'lVave to deal with bronchitis, hoop- 
ing cough, or pneumonia, and they are to be treated by' special means. 
The indication in this case is to sooth {he"cotigh and moderate the agita- 
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tion thereby preventing lorced respiratory action, and consequently di- 
rainishing as much as possible the exit of the inspired air from the lung; 
and this indication will be fulfilled by progressive doses of ppium, bella- 
donna, or lactucarium* If the sub-cutaneous emphysema is limited, we 
must leave the case to nature, for the air is soon removed by internal ab- 
sorption. This result may be facilitated — if the locality o( the effusion 
permits— by the application of a bandage. On the other hand, when the 
emphysema is much extended, the infiltrated air must find an issue in the 
cellular tissue ; and this is accomplished by makiug small punctures iu^ 
the skin with a lancet, with a capillary trdcw or a small accupunctuw 
needle introduced obliquely under the skin one or two c entimetres. Sew 
eral punctures hare to be made at various points, and more particularly, 
at the principal seats of if^filtration. Slight frictions on the skin, suction 
or small cups will assist the issue of the air. In cases where the air has 
become effused under the pleura costalis, forming costp-pleural eopphys- 
ema, the moment we are certain of our diagnosis, thoracentesis should be 
performed with a capillary trocar, and the air sucked out with the lips 
if it does not escape spontaneously. It is useless to premise that the op- 
eration has to be performed, according to tl^e ordinary rules— on. a level 
with the effusion, and close to the superior margin of the rib, to avoid 
wounding the vessels in the corresponding intercostal spaee. — Gazette 
dei Hopitaux. 



XXIV, THE PROPERTIES OF GLYCERIN, By M. A. P. Cap. 

Glycerin possesses truly remarkable properties, and we are surprized 
that the industrial Arts as well as medical Science have not ere this put 
it to useful purposes. It is not a substance of a gummy nature, nor is it 
a fatty body ; it is a neutral product — siii g^nem— generally in the liquid 
form and not crystalizable. Like water it mixes in every proportion with 
aqueous fluids, alcohol and vinegar, and dissolves nearly all those bodies 
susceptible of this change under the influence of watei ; it is in a slight 
degree hygrometric, and manifests neither acid nor alcaline reactions. — 
Like oil it is unctuous to the feel, does not evaporate when exposed to the 
air, and is only decomposed at an elevated temperature. It lubricates and 
softens, but does not grease living tissues when applied to them ; it mixes 
iri certain proportions with adeps and fatty matters, and dissolves the vo- 
latile oils ; it does not become rancid nor does it pass spontaneously to a 
state of fermentation. Consequently, it has been used in various cutan- 
eous affections in England, France and Russia, It appears, from obser- 
vation, that glycerin easily penetrates the pores of the skin, and keeps up 
on its surface, on account of its hygrometric virtues, a sort of lasting or 
permanent moisture, highly conducive to counteract the dryness and 
thicknfess of the dermis. It cicatrizes fissures of the breast, cracks and 
fissures of the skin, preserving its suppleness and calming the erythism 
Dr. Dallez pronounces glycerin to be the mostefiicacious of all cosmetic 
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a)jents. )C. TROtrMltVa has Wltaeised its good effects in soperficial cutan- 
eoas diseases, in pi^tirigo» and in certain affections of the ear resulting 
from irritation of tUd skin propagated from the external to the internal 
auditory apparatt)s. (Glycerin, according to M. Vblpeau's observationsi 
is applicable to atl cutaneous affections which would become irritated 
by the application of fatty or irrirating compounds ; and it has been found 
more particularly beneficial in pruriginous affections, so painful and per- 
sistent, of the parts of generation, the anus, or their annexe. M. Bazin 
employs it frequently in eczema, zona, acne, icthyosis, and indeed iii all 
cutaneous affections which do not depend especially upon morbid visceral 
'changes. He finds it preferable to the irritating cosmetics so much in 
use, such as cod-liver oil, tar-water, alcaline solutions, particularly that 
of corrosive sublimate. Again, the unctuous nature of glycerin, its slight 
hygrometric properties, its analogies with oil and water, finally its perfect 
harmlessness, all indicate that it will play an important part in pharm- 
acy It mixes in all proportions with the water of baths, of Injecdpna, of 
fomewtaeipiiq, -and of ever/ desci^iptien of lotions. When spread over 
burnsamii«ther<^0Mnd9« 4t protects them from the action of the air, and 
Iceepsnheir, edges in a state of suppleness. '!|fixed with tberingredients of 
poultices-it preserves their softness, and prevents their edges from adher- 
ing to the parts tq which they are applied. It is, therefore, a- new and 
valuable excipient — which appears to hold a medinjji placer between* Cil 
and water, as it posset ses in a great degree the properties of both. It in 
fact unites wifh aqueous and alcoholic. fluld^s, the ss^me.as . it (ioes..with 
adeps, ointments, fomentations, saponaceous cpmpounds. It may serve 
as basis for liniments, unctions and embrocations ; it mixes with extracts, 
tinctures, alcoholic and medicated wines.; a few drops added- to a pifl- 
mass prevents it from hardening, etc. ; it is, consecjuentiy, adapted for al- 
most every thing in surgery, medicine and the veterinary art, and impart- 
ing to all the preparatioiis orwhich it becomes an Ingredient its emollient 
and sedative properties; softening the tissues, and disposing them to ab- 
sorb the medicinal substances with which It is incorporated. But It has 
still more extended pharmaceuticai properties j it disso4ve« vegetable 
acids, all the deliquescent salis« the sulphates of potassa^ of sodium and 
ofiCopper« 1I10 nitrates of potassa and of silver, the alcaline chlorides, 
potassium, sodium, barytes, strontium, bromine. Iodine, and even the ox- 
yde of lead. It dissolves or suspends the vegetable alcaloids in the same 
manner as water does, while the products resulting from its action may 
be employed in the same way as if oil had been the excipient. Thus, the 
salts of morphine are completely dissolved by it, almost in every propor- 
tion, and even when cold. The sulphate of quinine, in the proportion 
of one tenth, is dissolved by the action of heat, but when cooled sepa- 
rates in the form of small granules, which being tinctured in the surna- 
tant liquid, gives it the form and consistence of a cerate welt adapted 
for frictions and embrocations. The seme may be said of the salts of 
strychnine, brucine, veratine and the majority of those of the same class. 
— ^Journal de Pharmacie et de Chimie. 
. #...W ^ fV- '.■ ' ■ ■ I '.>... w ■ ' 'iJ. t ■■'■■;.■,■ M l I ■ 
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XXV, ACUTE RHEUMATIC OPTHALMIA CURED BY THE 
SULPHATE OF QUININE. By Dr. E. Labourei. 



A. L., set. 26, of lymphatic constitution, . but generally in the enjoy- 
ment of good health, was seized, last year after taking cdd, with severe 
opthalmia of the left eye. In spite of the varied and energetic treatment 
to which he was subjected, in spite of numerous colly ria and other topic- 
al mi?asures employed, and which had all in turn to be discontinued 
from their increasing the pain, the disease continued during-three months 
at ihe end of which, the cure , of such difficult artainment, "became ap- 
parent, by a slight itching of the same side. This year, at the begin- 
ning of February, a few days after the subsidence of slight rheumatic 
<pain of the right arm, A. L. became affected with opthalnrila of the 
right side as violent and severe as the first attack. Dreading a long 
siege of the disease he entered the hospital. After hearing the history of 
•tlie 'first attack, its march, duration, and varied treatment, and after a 
careful exnmination of the diseased &ye,T came to the conclusion that 
the case was one of acute rheumatic opthalmia, and consequently, I had 
but sliglit hopes to bring about relief or -cure by proftipt measures. At 
this time, the lids much tumefied, could not 'be opened ; there was con- 
tinual and abundant lachrymation, and on forcibly separating the lids, 
the eye-ball was seen to be highly injected. The contact of light was 
painful and impossible. Fearing a despairing continuance of the symp- 
toms which had existed but a few days, and my apprehensions unknown 
to the patient, I advised him to go to Paris and seek tj^ie advice of some 
opihalmic Surgeon. He returned from the city with the following consul- 
tation: Diagnosis — Acute rheumatic opihalmla ; Treatment: 1. The 
application of 8 or 10 leeches, once in three days, between tUe eye and 
ear ; 2d. Tvvice a week to take a salino purgative ; 3d. Take tw,o of the 
following pills daily .: R. Calomel, and Extract of Belladonnc\, pf .each, 
25 centigrammes ; Syrup, q. s. to make six pills ; 4. Four times a.day to 
take a coffee spoonful of this solution : R. Disdlled water, 100 grammes ; 
Tartarized Aptigiony, .1 decigramme. To be omitted if there is pain 
without increase of ocular injectipn, and in place of it, 60 to 80 grammes 
of dover's powder jn three or fpur parts; 5th. Warm fomentations .to 
the eyes witji an infusion of c^la^no mile. flowers ; nc collyrium save : R. 
Distilled .water, 10 grammes ; Neutral sulphate of Atropine, 5 centi- 
giamnies. 0. Kyes to be^kept quiet, and covered with cotton during the 
night. Tonic diet. A. Xj, was at once placed under this treatment, 
which was scrupulously persevered in for two weeks. The collyrium — 
procured rather .late — was not applied ; and I ,doubt its benefit in this 
species pf opthalmia. . A fortnight, having thus elapted, without the pa- 
tient receiving the.slij;htest amelioration or change, I renew^ed my prep- 
aration, which was to try the sulphate of c[uinine itUernally in this rhen- 
;«atic opth5\ltnia, as Ihad, and with s uccess, frequently administejc^d it, 
in c^i^spf ?icute rheumatism. The patient falling in with my views 
VOL. x. — NO. v. 5 
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discontinued the former treatment, and on the 12th of March, he took 
three portions of 20 centigrammes of sulphate of quinine, nod with the 
.express injunction to» discontinue all lotions or topical applications night 
or day. The following day, after a sensible diminution of the pain,. A. 
L. having had some rest during the night, and suffering less from tension 
and he»t of the lids, with less lachrymntion, 1 was encouraged, this and 
the following four days, to persist in the use of the quinine. A very great 
amelioration being observed during the first iavtt or five days, one 
gramme of quinine — in three doses — was taken in the day. I recom« 
mended the patient to take a walk or short ride, when the weather was 
pleasant, and then longer rides or walks in cold and damp weather^ with 
DO other precaution than the wearing of slightly colored glasses. In 
spite of his going out and exposure to a cold and hard north*east wind, 
no untoward symptoms occurred, dail> apparent benefit was noticed, 
and the patient left the hospital on the 25ch of March. After the first 
eight days, the amelioration was so decided, that the lids appearing no 
longer swollen, were kept open as easily as those of the sound eye ; and 
the eyeball, no longer injected, was as healthy as its congenere. There 
had been no pain during the night, and A. L. could for several mon^eMs 
during the day, and without fatigue, read or attend to other occupations. 
The cure in this case, therefore, appears to have taken place in from ten 
to fifteen days. — Archives Generales de Medecine. 



XXVI. PNEUMONIA OF THE UPPER PORTION OF THE 
LUNQ, By M. Trousseau. 



The Authors who have lately directed their attention to the subject 9i 
pneumonia, have noticed, says M. Trousseau, that pneumonia ofthe sum- 
mit or the upper portion of the superior lobe of the lung is much more 

. common than is generally supposed, and they ' are of opinion that this 
part of the lung will be affected in the proportion of one to three to eith- 
er the base or middle lobe of the lung. How then is it that this degree 
of frequency is ignored In ordinary practice, where pneumonia of the 
summit is looked upon as a rare occurrence comparatively to the attacks 
of other pordons of the lung ? The error is caused by carelessness in the 
diagnosis. In this species of pneumonia the pain in the side and the 
characteristic sputa are frequently absent; moreover, auscultation de- 
tecting no abnormal bruits in the base or central portion of the lung, the 
physician overlooks auscultation of the summit of the organ — the depth 
of the axilary fossa — and thus the disease is overlooked by the want 

. of careful exploration. If on the one hand certain pathognomonic 
symptoms are absent in pneumonia of the summit, we observe on the 
other hand, the presence of certain signs more frequently met with than 
when the disease has its seat in the base or middle lobe of the lung, ancL 
tp this class pertain the nervous ataxiff/ie symptoms. It frequently hap- 
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pens the delirium attending pnennnonia of the base resnlts froin exten- 
sion of the affection to tlie upper portion of the Uing. This we are ca- 
pable of recognizing in many casRS, if a careful^exploration in made, not 
only of ihe part primitively effected, but of the whole lung «nd on both 
sides 6f the thorax. 

There is another important point of consideration which has not received 
due attention from writers, and which is the result of close observation 
of many practitioners, it is the tardiness with which pneumonia of the 
summit resolves itself into resolution. M. Troitsskatj relates the cases of 
several patients, in his wards affected with pneumonia of this part, in 
whom the fever and inflammatory symptoms of the disease hiving rn- 
tirely given way, during the first fortnight, ti the administration of anti- 
monial preparations with digitalis, convalescence appeared perfect and 
rapid, and nevertheless the local symptoms — soufBe r&le, crepitant bron- 
chophony — have continued with considerable intensity till the fortieth 
day, and even sometimes later. 

The stethoscopic signs of pneumonia of the snmmit may lead to seri- 
ous errors or diagnosis, even with a careful physician. Thus in the wom- 
an suffering from pneumonia in No. 6 of St. Bernard ward, percussion 
revealed a distinct bruit of **pot f^ e,** while by auscultation we detected 
the bruit de souffle. Now these stethoscopic signs are exactlythe same as 
those noticed in phthisis pulmonalis, and one can readily account for 
them in studying the mechanism which causes them. In phtbisi?, from 
the destrnetion of a ptirt of the Inng, one or more cavities — whose rigid 
walls remain 8eparated->are developed, and when with some denree of 
force, we percuss the corresponding point of the thorax, the vibrations 
imparted to the thoracic parietes are transmitted by means of the un- 
yield'ng f arietes of the cavern to the air which is mixed with its muco- 
purulent "Contents. Now precisely the same thing occurs in certain cases 
of pneumonia withxiliatation ori&# bronchi! dnd induration of the 
neighboring parts of the lungs. There is, therefore, nothing strange that 
percussion should produce the same result in either case. You can thus 
apprecifAe all the importance of every means of diagnosis and the ne- 
cessity «f net relying exclusively upon the signs furnished by auscultation 
and percussion. It is well known that persons predisposed to tubercul- 
ous disease, intercurrent pneumonia becomes the cause and will open the 
way fbr the%voli\tiotf of tubercules, just as a subluxation in a scrofulous 
individual b^C^mes the starting point of some severe affection of the 
articulation.^ Now, ih pneumonia of the summit occnrrini^ in a person 
with tuberculous diattletis, it will happen, that the signs of phthisis fol- 
lowing thoslffof pneumonia, the afi'ections will be mistaken one for the 
other. In sdch a case we must bear in mind the period when abnormal 
sounds are beard. When the stethoscopic signs are heard four or six 
woeks after the inflammatory symptoms of pneumonia have disappeared 
and that rational symptoms are present, we are to suspect the exi»teif(^ 
of tubercular di8ease.-->L'Uiflt)n Medioale. 
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XXVIL TJIEATMENT OF SUB-MAXILLARY AND SUBLIN- 
G UAL INDURATIONS. By Dr. Pondam. 

In January, 1864, the writer was consulted by a m*an laboring under 
great tumefaction of the subr-maxillary and 8ub-]ingtial gltinds, which 
were now in a complete state of induration. Some two years before he 
bad had two attaC^ks of inflammation of the tongue, the glands remain- 
ing ever after engorged* Su-ftering but little inconvenience he had sought 
no medical advice ; but subsequently the glands increasing and impair- 
ing deglutition, he had applied to a Snrgeon who prescribed frictions 
twice a day with mercurial ointment over the tumour. This treatment 
had been followed for two months wi«hout any ameliorationi and as ' 
he experienced from time to time dattin>r pains in the tumour he called 
upon the writer who prescribed an ointment of iodide of potassium and 
the internal use of various discutients. This plan was continued for 
three weeks without benefit #^-en' the following ointment wus ordered. 
R. Black oxyde of Copper, 5j 5 
Adeps, 5vj. Mix 

To be applied to the indurated glands twice a day. In one week the 
tumour was notonly sensibly softened, but there was a manifest decrease 
in its volume ; and in six weeks — although but two thirds of the oint- 
ment had been used — resolution of the indurated tumours had taken 
place. — Geneesk Courant. 



XXVIIL TWIN PREGNANCY; BIRTH OF ONE LIVING 

CHILD, THE SECOND HAVING BEEN DEAD FOR FOUR 

MONTHS, Dy Dr. Bedor. 

A woman was confined, on the nintli of November f In the Lying-in 
Department of the' Hotel Dieu of Troyes, of twin?, presenting extraof(J<n - 
ary peculiarities. The mother, aged 32 yeafs. of ^od con formtttion, 
had had safely gone through four accouchm^nts . Mad. Ricabd, this 
Midwife of the Hospital, was in attendancef A female child, evidently 
at full term, well formed and porssessiug the external attributes of perfect 
health was born. The placenta^ in the centre of which was implanted, 
the cord soon fdtowed the chjfivery of the child. There was noth- 
ing to lead to the tbfought of a second child ; and the midwife was about 
leaving the patient when she complained of abdominal pains. The 
uterus was now carefully examined, a child was extracted, and, soon 
after, the placenta. The child — a male — was about in the fifth month 
of development, and, as well as its annexes, was in an advanced stage of 
decomposition. This tardy delivery of a foetus at least four months dead 
and decomposed, with its annexes in the body of the mother^ without 
this latter having been the least affected by it, and the simultaneous birth 
of the twin sister of tbis little cadaver, full of life and in the enjoyrtient 
of excellent health, cannot be viewed else than ah extraordinary case.— 
Gazette Medieale do Lyons. 
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Positive Medical Agents : being a Treatise on the new Alkaloid, Resln- 
oid, and concentrated Preparations ol Indigenous and Foreign Mfdieal 
Plants. By autlioriry of the Armrican Chemical Institute, 8vo. pp. 210. 
From B. Keith & Co., 582 Houston Street, New York. 
The volume promised some time since by the enierprizing Druggists, on 
the corner of Broadway and Houston Street, and to which we aliudetl in 
a late Number of the Lancet, is now before us, and it? gay and orna- 
mental cover and gilt edges forms a pleasing contrast with the sober-look- 
ing^ leather and cloth-covered publications crowded upon our Tables But 
it is not only its external appearance that commands our encomiums, its 
contents are equally pleasing thou;i[h far more valuable. It is a treatise — 
short, yet sufficiently comprehensive — on the history and properties of the 
new remedies this House has, for several months past, offered to the Pro- 
fession, and which wo are pleased to know are coming somewhat into ex- 
tensive and well-merited favor.r* We have on several occasions spoken 
of the little experience we have had in the use of these remedies, and the 
beneftt derived from them, and with this Volume before us, we doubt not 
but that we can make considerable improvements in our therapeutical 
appliances. The Author — he need not be so modest in witholding his 
name — is evidently a sound thinker and an experienced practitioner. 

Keith & Co., the original publisher?, having disposed of their interest 
to C. B. Norton, of 71 Chamber-street, orders should be addressed to liim» 
and we honestly believe no one will regret the little outlay required to se- 
cure this Treatise, after having bestowed on it a careful perusal, and on 
bome, if not all, the remedies a fair and liberal trial. 



Healihy Skin. A Poptilar ti-ratlse on the Skin and Hair ; their preserva- 
tion and management. By Erasmus Wilson, F. R. S., etc. Second 
" American, frotn the fourth and revised Lon(!on Edition ; with illustra- 
tions. Philadelphia: Blanchard dc Lea, 1854. 12 mo. pp. 291, cloth.. 
From the Puljlishers. 
This little Volume, now in its fourth edition, is not specially deaigr>ed fof 
the Profession, on the contrary it is more particularly adapted to the coiH' 
prehension of the con^munity at large, and is one that will well repay a 
close and careful perusal in whomsoever's hands it may fall. Numerous 
diseases — both local and general — would be avoided if the Profession -as 
also the public devoted a little more attention to small thing$>, such as the 
tegumental covering and its appendages, and a little less to lar^e things 
bf no practical moment whatever. Here will be found plain and reliable 
directions how to keep the skin in a healthy condition; how^ the mornenC 
disease of this extensive surface appears, it may at once be arrested, «Dd 
the development of protracted and rebellious cutaneoi^s afii^ctibns thwart- 
ed. Every thing is described in a plain though scientific manner, while 
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the style of the Author is easy and agreeable, and he gives us many valu- 
able and interesting facts. The "disease* marks" upon the nails are cer- 
tainly very curions ; and if subs#*quent observations conn rm the fact, a 
knowledge of this small circumstance will prove of much satisfactory im- 
portance in determining the pre-existence o( disease, and the period that 
has elapsed since recovery has taken place Much useful information is 
given in relation to the management, cultivation, etc., of the hair. The 
muitachio is not neglected; and we are pleased to see that the learned 
and discerning Author is above the prejudice of ** fashion/* and is bold in 
his expression that '*it is a natural respirator, protecting the lungs against 
the inhalation of dust, cold, etc." We have alCirays preached and prac- 
ticed ihi^ doctrine, and with the intermission of but a few months — two 
years since — we have lived with our "great beard," regardless of the re- 
marks of those Wflb dare not or'"can*t come it, " being fully satisfied of 
the benefit we hiavfe derived from wearing this natural appendage. And 
although of a slight frame, the exposures incident to country practice, and 
our renriarkable immunity from all and every affection of the respiratory 
organs, is proof ctiinclusive to ourself and others that the moustachio was 
not intiended solely for the "bold dragoon" and "gay huzar." In every 
case of disease of the air-passages our patients have uniformly derived 
unexpected and marked advantage, from breaking through the *'rule8" 
' and discarding the razor. The custom is prevailing to a considerable ex- 
tent throughout the Profession, and its members are the ones who should 
set the example, and lead the way in the "beard movement " We m^ 
on some future occasion , return to this subject; and, till then, we say to 
our Readers if you wish to be strangers to sore^throats, coughs, catarrh^ 
etc. ; if you are not ''particular" about swallowing any quantity of dust, 
and, lastly, if you would be saving of time and money, interfere not with 
Nature's design^, but just cultivate a luxuriant moustachio. 



Princioles of Comparative Physiology. By William B. Carpenter, M. D., 
F. R. S., Examiner in Physiology and Cotnparative Anatomy !n the 
University of London ; Pronp«i.«or of Mnlical Jurisprudence in University 
College : President of the Microscopical Society of London, etc. With 
three hundred and nine wood-engravinys. A new American from the 
Fourth and revi»e<l London'Ediilon. Philadelphia: Blanchard Je Lea, 
1864. 8vo. pp. 752, cloths From thePublii'hers. 
Well do we remember when the first Edition of this very excellent book 
— now grown to be of commanding dimensions and of commensurate im- 
portance — appeared in 1889, under the auspices of the distinguished Lon- 
don Publisher, Churchill, as a modest small octavo wVth a diamond- 
cloth cover. The favour with which it was, on its issue flhm the press* 
received by the Profession, proved^o the Author — still a very ^oung man' 
and fresh in bis College honours — that his labours were appreciated ; and 
conseqifently, a second Edi'.ion was called for in 1841. 'The present is a 
^opy of the enlarged fourth English Edition, atid is but one portion of the 
original work, another TreattSef-upon General Physiology' being, promised 
Dr. CAapEKTsa is not an original* writer ; he has contrVij^tlHd but little to 
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the immense stock of physiological science no\v in the medical market . 
but he is a most able compiler, an indefatigable student, a close observ- 
er, and one endowed with the.soundost discrimination and trained mind. 
He is in England, what Jourdan is in France, and DuNaLii>oN in Amer- 
ica — men who have placed the Profes»ion under lasting obliga lions for 
the talent and industry with which they group together the facts, obser- 
vations, and experience of the Professson at li»rge. We cannot too strong- 
ly recommend this Volume to the consideration of our Readers, both old 
and young, #but more paiiicularly to the student. Anatomy and Physio- 
logy now-a-days go hand in hand ; and we know of no work where more 
sound information, couched in the most pleasing and attractive style, can 
be obtamed than iu this new Edition of Carpenter's Principles. 



The Anatomy, Pathology and Physiology of the Human Teeth ; with the 
mo«t approved methods of treatment; includini; operations and the me- 
thod of making and setting anificiHl teeth. With thirty plates. By P. 
B. GoDDAHD, M. D., M. A. N. S., M.A.P.S., Dv-monstrator of Anatomy 
in the University of Pennsylvania. Aided In the practical part by J. E. 
Parker. D.>ntist. New York : S. S. t W. Wood, 261 Pearl Street. 1854 
4to. pp. 228, cloth. From the Publishers. 

We have repeatedly expressed the high opinion we entertain for th& den- 
tal Profession, and the many very able men that adorn it. In no Country 
has Dentistry made such rapid and permanent strides as in this. The 
ablest Dv^ntists abroad hail from the United States, and the works issued. < 
from the American Press is evidence — if any were wanting — thatthe' 
Dental Art had long since acquired an enviable rank witft^ the kindred 
Sciences. 

The work before us is one of the best we have examanedi; its copious- 
ness of detail, its practical directions, and excellent illustrations, will 
make it a favourite for study and reference with all wbo.may have the 
advantage of its acquaintance. Apart of speakmg somewiiat knowing'y 
of the merits of this Volume, a friend at our elbow— -a very able, clever • 
and experienced dentist, Dr. Bixby — tells us that it is by far the most 
practical and complete work he h.vs had the good fortune to peruse, and 
warmly commends it to the notice of all interested in the study or prac- 
tice of Dentistry. The Publishers have well discharged their part, the 
typographical execution is excellent, the plates- clearly executed, and the 
tout ensemble forming a Volume alike plettsing to -the eye and profitable to 
he mind. 



A Treatise on the Diseases of the Eye. By W. Lawrence, F. R. S., Sur- 
geon Extraordinary to the Queen ;; Surgeon to St. Bartholomew's Hos- 
pital, and Lecturer on Surgery to- that Hospital ; Surgeon to the Lond- 
on Opthalmin Hospital. A new Edition. Edited, with numerous addi- 
tions, and two hundred and forty-three illustrations, by Isaac Hays, ^ 
M. D., Surgeon to Wills Hospital ; Fellow of the Philadelphia College 
of Physicians; Member of the AmerioHn M^-dical Asso 'iaiion, etc., etc. 
Philadelphia : Blanchard k Leav. 1864. 8vo. pp. 948, sheep. From, 
the Publishers. 
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We plead to nepjlivence in having tlius long deferred to notice, the recept- 
tion of the new Edition of this standard and ejcellent work. This volu- 
nninous treatise— 948 closely printed pages— is the inost complete and 
learned encyclopedia of Opthalmic medical and surgical science — brought 
down to the moment of publication — in any language. The Reader will 
discover in it numerous important additions, the principal being n history 
of the Anatomy and Pathology of the Eye as revealed by the microscope; 
descriptions of some new diseases — and certainly the number was great 
enou\{h before; a new method of examining the Eye — catoptrisis, etc* 
The text is largely illustrated when required, by over two hundred cngra- 
vmgs. Dr. Hays has done something more than Editors usually do ; he is 
a working and a reading man, and the proofs are rot wanting in this 
Volume to show that he is thoroughly acquainted with Opthalmalogy, 
and knows how and when to bring into play the numerous materials stor- 
ed away in special and general articles, on this department, throughout 
.the standard and periodical medical press. In conclusion, we have here 
a vast amount of learning and experience, collected in a volume which is 
the best as it is the largest of any work upon the Diseases of the Eye and 
its appendages. 



A Manual of Pathological Anatomy. By C. Handfield Jones, M. B., F. 
R. S., Fellow of the Royal College of Pliysiciaus, Assistant Physician to, 
and Lecturer on Physiology, at St. Mary's Hospital; and Edward H. 
SiEVEKiNG, M. D., Fellow of the Royal College of Physicians, Assistant 
Physician to, and Lecturer on Miteria^Modica, at St. Maiy's Hospital. 
First American Editiorj; revised, witii three hundred and ninety-seven 
illustrations. Philadelphia: Blanchard & Lea. 1854. 8vo. pp 613, 
sheep. From the Publishers. 

The medical Profession will hail, with no. common satisfaction, the ad- 
vent of the above entitled work in tiiis important branch. It is true, that 
numerous others, all possessing more or less ample advantages, have con- 
tributed each his share to the building up of this fundamental department 
of medical Science. Indeed, perhaps, no other department can boast of 
brighter examples of devotedness and untiring perseverance, nor a more 
extended array of distinguished names, than that, of which the work, un- 
der consideration, though comparatively of modern date, treats; and the 
Authors of this, among the latest fruits of a richly fructilying branch, 
have, trnly, in the judgement of the writer, made their mark., and an ex- 
alted one, too, on the nge to which they belong. Certainly, if to have 
grouped together, analytically collated and scientifically arranged, a sum- 
mary of ascertained facts, together with the opinions of the most eminent 
Pathologists, both of the present, and of all past times— **if, to have se- 
lected, as far as possible, the best frnite, from the harvest gathered by 
other laborers, in this wide and interesting field ;" — a§ a perusal of this 
work, it is believed, will convince the reader, beyond the linge.ing of a 
doubt, they have done — besides the addition of a vast amount of observa- 
tion and deduction, purely their own — if to have done all this, be merit- 
orious, then are they entitled to no common share of praise. 
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We do not undertake to offer an abstract of the principles and doctrines 
most ably se^ forth, in the treatise before i|s; much less an analysis of 
them, although did the limits assigned us, permit, no task would be more 
agreeable — none, more profitable. The present, too, would seem an ap- 
propriate period for the proiluction of just such a work as this is intended 
to be **A Text-Book for the Student in Pathology;" and it may be quest- 
ioned, whether in any other work, of this or any other age, he can find 
so much that may be regarded as reliable professional Capital with the 
same expenditure of time ^nd labour. 

'1 he arrangement is logical, and, based, as it is,* upon particular sys- 
tems of organs and tissues, as the Circulatory, Respiratory and Digestive 
or alimentary, with such associated, as are adjunct or tributary to the 
functions of such several systems, calculated to convey instruction in such 
a manner and so connected as \o be most easily grasped by the studenti 
and to leave a lasting impression upon his mind. 

The ityle is easy, fresh and vigorous; the engravings appropriate and 
strikingly Illustrative. In a word, it seems to be a complete embodiment 
of all (hat has hitherto appeared, whether in works, specially appropriat- 
ed to the department, of which it treats, or scattered over the pages of the 
numerous Journals, with which the press literally teems. The execution 
of the work, as a whole, embracing it^ typography, the styj e and char- 
acter of the fngravings and the plain, yet substantial binding, is superiors 
and refltfcts much credit upon the enterprizing Publishers. 

Finally, we bespeak for it, a candid and faithful perusal— nay, more, 
deep and thorough study, until its principles and doctrines are really pos- 
sessed, and so possessed, as to be made available, promptly and decided- 
ly, both as regards diagnosis and prognosis, and in Reducing accurate and 
appropriate indications of cure. |b. kane. 



To ^^ Readers of the Zj^npet. 

In order to preserve the usual amount of practical reading in this Num- 
ber of the Lancet, we have omitted the Editorial pepartment — several 
articles being prepared for it— also the notices of a few more of Publish- 
er's favours. We are now working against lime, and trust that with the 
March Number, completing this Volume, we will be with, if not, before 
time. 

%• We would direct the attention of our Readers to the new advertise- 
ments in this Number, viz : Prof. Erni's Laboratory, at Purlington; the 
Circular of the University of New York, and the announcement of the 
Castleton, Vermont, Medical College. 
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Extracts yrom the Editor's Index Rtrum 



Practice of Medicine and Therapeutics. 
Herpes. Hooping- Couqh. Iodine. 

98. Herpes. Obstinate cases of herpetir. affections have been cured by 

washing the diseased part, three times daily, and then robbed 
over with : R. Powdered Oinnjbar, 4 parts; Subiinned Sulph- 
ur, 2 parts; Laudanum, 2 parts; Fresh butter, 82 parts, and a 
few drops of essence of mint. — Qdintanilla, Pol. de Med. 

94. Hooping- Cough. R. Acid. Nitrici dil., 5 x>j ; Tinct. Cardam. Co., 

5iij; Syrup SimpK, g'iijss; Aq., Jj. M. A dessert-spoonful 
every one or two hours to a child two years old. — Gibb. 

95. b. R. Pulv. Coccus cacti, 9 ij ; Pulv. Carb. Potassse, 3 j ? Moscb^ 

gr. viij ; Syr. Crocus sativus, Syr. Bals. Tolntani, Mucil. Gam. 
Accac ias, aa ^ xss. M^ Haifa teaspoonful for, a child 2 yeaxs 
old, four or five times a day.-^Boston Med. Journal. 

90. C. Decided benefit has been obtained from the administration of 
from 1-4 to 1-8 of a grain of iodide of silver, three times d^ily. 
t-Rati^erson, Dublin Medical Press. 

97. di Give from 20 to 80 grains of subcarbonate of iron during the 
day to young children, either in water or syrup, or as ingre- 
dient of a cough mixture. — Lombard, Lancette Frangaise. 

98^. Iodine, to render, soluble in water. Two grains of tannin will effect 
the solution of ten grains of iodine in six ounces of water. The 
same result takes place if the water contains syrup of orange. 

99. b. R. lodini, 5 j; Spts. Vini rect., § j. Ft. sol. The solution is to 

be allowed to stand for some months, in a glass-stoppered 
bottle, before using it. It is then thick and syrupy, rapidly 
dries when painted on the skin, and does not spread. It is ap- 
plied with a earners hair pencil, one, two, three or more coat- 
ings, according to the desired eflfect. It affords more prompt 
relief than leeches, sinapisms or blisters in pleuritic stitches, or 
aching pains in the chest so frequently recurrent in the course 
of phthisis. It is also beneficial in aphonia and hoarseness; is 
applied to the mucous membrane of the throat in congestion 
«md enlargement of the tonsils; around the external parts of 
thaeye in strumous inflamn;iation ; in all forms of strumous or 
syphilitic periostids ; and^ la^atly, it is to be used as injection in 
cysts and cavities of absce^aes, promoting adhesive, but not 
8^ppur£^^ye inflammation, as in hydrocele .-^Times * Gazette 



1= 



1856] 



RECORD OF PRACTICAL MEDICINE. 



226 



Ipecacuanha. Neuralgia. Pemphigus. PharynoitIs. Phthisis. 

100. Ipecacuanha, new prepnraiion of. Bruise 5 vj of ipecacuanha 

. rool, and macerate for thirty days in § xvj of diluted alcohol, 
shaking it occasionally, th^n filler and express, 'the tincture 
thus obtained is to be evaporated to'§ ij, to which add*§ viij 
of white sugar, and next triturate in a stone mortar until the 
mass is quite dry. This extract has the peculiar odour and 
taste of Ipecacuanha; is of a brownish-yellow colour, and is 
soluble in water, alcohol, ether, mucilage of gum accacia, etc. 
in a word, in all the solutions with which Ipecacuanha is ge- 
nerally combined. The dose is the same as of the genuine 
powdered root. This preparation is esp» ciaily adapted for ad- 
ministration to children. — Dunn, N. Y. Jour, of Medicine. 

101. Neuralgia, Collodion in Facial. Patient, 56 years of age, and 

subject to facial neuralgia of both cheeks for about 18 months. 
Paroxysms of pain of five or six hours duration; various plans 
of treatment were adopted without benefit. Collodion was ap- 
plied to the neuralgic points; the patient was better on the 8rd 
day ; improvement was progressive for one week, at tlie end 
of which time the paroxysms ceased to appear. — Guerard, 
Gazette des Hopiiaux. 

102. PiiARYNQiTis, api)lication for. R. Iodine, 3 ss; Iodide of Potash, 

5 J » Di>»iilled water, § j ; Sugar and Gum arable, each, 3 ij« 
Mix, and apply with a camel's hair pencil to the throat when- 
ever there i» a tickling sensation or a desire to cough. — Mer- 
RiL, Boston Med. Journal. 

103. Pemphigus, treament of. Tonic regimen and generous diet. Arsen- 

ic will bk found almost a specific even in the worst cases. It 
does not merely repress the eruption, but correct*^ the unknown 
constitutional cart^edn which the disease depends, and it al- 
ways benefits the patient*s health. It does not prevent the lia- 
bility to subsequent HttacHc«y but they are always much less 
severe than the original one, and tend, if treated by the same 
remedy, to dim ini:»h i'n intensity dn«ach successive occasion. 
The early age ol the patient does not forbid the arsenical 
treatment. — Startin, Med. Titnes-ft Gazette. 

104. Phthisis, cod-liver oil and tonics in. •&. Tinct. Ferri sesquichlor. 

gtf, X ; Acid. Nit. dil., gtt. x ; Syr. Zlt1giberi,T3 ss : Aq. Menih. 
Vir., 5 j. Ft. haustus. The cod-liver oM is to be given in § ss 
doses, in the above draught; ii is more {?g«reaiLile to the palate, 
whilst the combination of the mineral loniesVave been found 
of great advantage in arresting the progress of tlie disease.-^ 
R. BfiNNhTT, London Lancet. 

105. b. Iodine inhalations in. 1. The inhalation of the vapour and 

tincture of iodine is useful in the cure of phthisis; 2. In ma- 
ny cases it is followed by a diminution in the extent of the in. 
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durated parts surrounding tuberculous deposUSi and an ame- 
lioration in the general symptoms; 8. It is propable that the 
tube^le itself disappears ander the influence of iodine inhala 
tious ; 4. That inhalations may promote the cure of tubercul- 
ous cavities; 6. That after softening the tubercles, the result- 
cavities may cicatrize spontaneously; 6. That compression of 
tlie thorax over the points of disease indicated by percus&ion 
and auscultation, may contribute to the cure of local lesion, 
and to the prevention o( pyemia ;7. That iodide of potassium 
administered internally, and frictions with diluted tint-ture of 
iddine over adherent portions of the lung?, are also of great 
litility; — Perry, Bulletin de Academie de Medicine. 

106. O. to arrest the vomiting in. R. Napthas Medicinalis, 3J t '^r* 

Cardam. Co,. ^ ; Mist. camphor8B,§vij. M. A tablespoonful 
to be taken every four hoursf Emetics have proved of no 
benefit, — Bennett, on Tuberculosis. 
Practice of Surgery. 

107. GrONORRHCEA. R. Peppermint water, 128 grammes ; Copaiba, 80 

grs. ; Subcarbonate of Soda and Sulphuric Ether, 2 grammes 
each ; Syrup, 85 grammes. Two tablespoonfuls to be taken 
in tile morning.— L*Abeille Medicale. 

108. b* R. Copaiva, 1 part ; cubebs. 2 parts ; Essence of snoist, suffic- 

ient to make an electuary. Half an ounce of this is to be 
taken during the day. — Vjdal. 

109. o* Clear the bowels with Sulphate of Magnesia, then give a ta- 

blespoonful of the following mixture three times a day : R. 
Spts. La vend. Co.j ^ ; Spts. Nit. duici, Siij't Bais Copaibse, 
3iss ; Spt. Yin. Holland, Oss. M. — Boston Journal. 

110. Hemorrhoids. R. Oi. Terbinthinee, ^ss ; Tinct. kino, Syr. Zingi- 

ber!, aOf 3J ; Aqua Cinam. Aq. Fort, aa, §iij; Mucil. Gum. 
Accacice, q. s. This dose to be taken two or three times a day 
in cases where piles bleed profusely, and indnce ansmia and 
debility. — Ore, Association Med. Journal. 
Ill b. Mucous membrane of anus everted with several hemorrhoids 
attached to it ; the pain was so severe notwithstanding liie use 
of fomentations, that no pressure could be borne, nor any at- 
tempt rnade to return them. The vapour of Chloroform was 
applied by the douche for several minutes, this produced so 
soothing an effect that the tumours could be pressed within 
the sphincter without causing any uneasiness. — Forrest, 
Dublin iled. t'ress. 
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LECTURE XLVI. 

Mother's milk thejprober nourisbment for the infai^t ; Analyua of hnmato 
milk, contrasted wiui tibat of the cow ibd goat ; caaies which disqiial- , 
iff the mother from nurfting her child ;^ Requisites necessary in a wet- 
niirfa; abflord praetice of icroinfiitiif iifet-fMirset ; bringing no the in<- 
fant by hand, rules fori, When ahoold tbe child be weaned T Fashion- 
able mothers, neglec^t'di the young infant; milk deteriorates by bf ing 
retained in the breast'-^Jauhdice in a Woman seTen months pregnant ; 
why is Jmmdioe darifgvroat fk> the FoMs? How Is the blood which, 
passes from the ^stem of thQ^Fcstus through tha umbillcml arteries, aft* 
aborated in the placenta ? FSfetal circulation ; transmission of hereditary . 
disease ; puerperal ^ohvuYsioKs. — Vaccination, origin of; is re-raccin- 
adoii neeeseary ? Boas Ttfaioine lose Ita efficacy by minsmlssion f At 
what age should an iAfaa't^be vaccinated ? Mode of imcoinating ( is 
it proper to vnccinaie'o^ring the existence of a cutaneous diseaaa I 
Signs of genuine Taccihation ; spurious vaccination. 

Iffothor'a Bfilk the Tpit6^ nonriahmont for the lahni | Anelyajg of 
human milk, oontrait^ lAith that of the oow ai^d font i oaiuMii 
whloh disqualify the mother from nuniaf her ohild | Weqniii>f 
neoesiary in the wet-nurae | abeard praotioe of criimm^wg.^et*. 
nuraea | bringing up the the XnCmt by han4| ra}Mfox\ irhan 
should the ohild be weaned t FashionnblD moUMrs, aegleol of 
the young infant 3 milk deteriorates ^t^^ b^ilDi jretiOiiiikl U th# 
breast. 

GEsItX^XSNI 

I have told you that the parent's milk is the proper noiirlsbenam fbr 
the new -bora infant^ fm4 also hew iifiportant it is to the health of the 
rootEe^, whan net .QOaira«>indusated by disease br 6ther etrcemscalkoeeythat 
s)ie should nurse her child. Milk, whether in the heasan sabjeett>r In 
aotmals, is composed essendimy of the same elements, the difTetitnoe be- ■ 
ing only in ttia relaitive pr^purtioh of Iheoe oonsiitumts ; and'lo us it i»- 
an exueWy intef mating /lect that the ptfoportibn of these oonstieaents, Mrr- 
a general rule, varies according to the speeial necessiOAs or wamS'Of tM* 
young of the parU4ulp.r animal* But, perbap«,'you oan betterafyfireoiata 
the fjRct l>y anaiy^og the folb»win|p table, which furoisliea the re!a«iv»i 



241 


NELSON'S AMERICAN LANCET. [MARCH 


proportions 


of th9 elementf foand ii|th» mflk oi wontftn, the cow, And 


goat: 


' • ■ ■ ' • . 




C«Mine. Sagar. Batter. 




Human Milk, 88 gd 29 




Cow'i , 68 28 40 




Goafi -.^, 80 40 40 . 



There is, as yoa perceive, a striking difference in the propotlona of 
the principle constituents, the caselne, sugar, and butter ; for 
example, in h«man luiik the eaeafne is to tho Mfar aadi>atter as 82 
to 66— in the cow the • oaseine traa 68 to 68 ; whilst in the goat it is 
in the pr(;^rti<»o ol 80 to 80. You cannow cartabljr, as intel- 
ligent Studenfs, o|>serve this rariation in the miUt, without asking why 
this diserepanc]^ ii},the relative proportions t The solution of this 
question is not o|)jj|. Important, but is full of interest. Whilst in 
human milk the propp^tion of caselne is 82, in the milk of the cow it is 
88, and the reason of tl||9 ^fferenoe is that the calf almost simattaneousl)r 
with its birth walks, an4>^^^efore, the necessity for an earljr devoiop- 
ment of inusoular fibre, whioJk i^. sieoomplishod through the easeimi of 
the milfc« The new-born infanf ^ the contrary, does not walk, does.not, 
need this early growth of muscular tjtv.^» i^nd, tlierefore, nature has i^o\, 
felt the necasiity of supplying it with the wme quantity of oaseine. But. 
again, tha new-born infant, thougl^, it 4<^9 991 need rapid mascular de- 
velopment, reoei^xes relatively a la)rger supply, of respiratory food, and 
hence the remarkable disproportioi)L ot oaseine and respiratory food, in 
the milk of the hunp^ female andtco^— In the farmer it is as 82 to 66, 
whilst in the latter Itf vk as Q^ to 6^^ 1 1^^ not pursue this inquiry fur- 
ther, Gentlemen, to Impr^t^jpon yoixf minds the constant evidences fur- 
nished by Science of the bi^uty, harmony, ai^d wisdom displayed by the 
Creator, In th6 adaptation of i?aeans to. the ^ants of aU living things.— It 
is an edifying subject lor oon^l^mplationi and is replete with rebuke to 
tbOB^ who. In their ignorance o;^ stupidity, hare char^ e4 upon our Pro- 
fesitoiii the unfounded slander tha\ its ^4^ leads to. ^^fdelity ! 

The ^(^^dy of Medicine, so far fro^^ l|Bat#ng to. in^lity, is constantly 
devel^iijil troth, and bringing befora ^ ffipc^ t]f^9i Irresistible proof of 
design— aiid^ therefore, iu direct tende«^]( is ^n^^uivoeally to direct 
thought to t^e Pivin e source, from which wf^a^^ all the wisdom and 
p«rfooliea in i^rfangement. 

Although, alifihwfit being equal, it is far beMer, both as regards the 
welUbttiBf of mother and elild, that the infant should nurse its parent, 
yet there are eertaia eofdltions of the maternal system, which would riot 
only not jnstily t.bis i^t^ Init which imperatively require that it should 
BAt be peiformed^ ^mong ^eoe conditions may be enumerated the fol- 
lowing :*<bpnsttmptifsa, scroftijUit hssmoptysis, syphilis* dropsy, any of 
tWa GUtaneons diseases, an iraf^iblo temper, etc. If, therefore, any clr- 
eamsianoe should forbid the n^E|l,ng of the infant by its mother, the 
qaeacioa arises— what is the best mjp^stitttte for the parant*s^milk ? ^hy, 
ndoubtedly the.millf of a healthy wet^jimie; and this leads me to «|f.ke 
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a few observations touching the quatifications of hu efficient and healthy 
nurse. 1st. As a general rule, a woman is most competent to fulfil this 
duty between the ages of 20 end 85 years ; 2d. She should be free from 
all existing or hereditary disease, and possess a cheerful and agreable 
disposition; 8d. Her child should not be more than two or three months 
older than the one she talces to nurse — and usually it is better, especially 
when a new-born infant is to be nursed^ that the inlllc of the wet-nurse 
should be as recent as possible ; 4th. If the menstrual eracuation should 
haTe- returned, it is, I thinlr, an objection, altho,ugh this is not the univer- 
•al opinion. It does seem to me that the catame^ial discharge, if It ex- 
ercise no other bad effect, diminishes the qnantlty of the phosphate of 
lime in the millc, and which we have seen Is material to the Mfai\ts of 
tlie young infant ; 6th. It can scarcely be necessary to say that pregni^ney 
contra^'indicates the propriety of nursing ; 6th. Good teeth, healthy gums 
a sweet breath, and personal cleanliness are essential requisites for a 
good nurse ; 7th. It is extremely Important to aseertain that both breasu 
aie in good condition, for sometimes there is millc only in one breast, 
and in ^bis case the child must suifer. 8tb. Ate the nipples health}^— 
are they developed, so that the infant can grasp them readily ? ^9tb. Is 
the milk of proper quality, and is it nourishing ? One of the best evi- 
dences of the f^ffirniative of this question is the child of the nurse— if it 
be healthy, ^ell ^ey^loped, and presenU all the indications of a thriving 
child, this is pretty sfro^ig testimony that the milk is of good quality. 

There is a very simple mo^e of testing the quality of the milk, which 
may be done in the foliowtog manner \ l^lace a drop op the finger nail, 
having the nail somewhat inclined, and if, when it falls Iron^tl^e nail it 
leave a whitish mark. It is good ; again, if in pouring \y(U) or three ^rops 
of milk into a glass of water, the water ehould T»ecome slight^ clouded, 
and gradually afterwards become clei^r, it is a^. eyidence that the milk is 
of proper quality. 10th. As a general rule, women from the country 
make better wet-nurses than those reared in the city. The i^Hkof a 
healthy and efficient nurfct ^ oAentlmes ihaterially injured by the too 
prevalent error of over feeding. A woman, for example, accustomed to 
plain but nutritious diet, and under such diet, in the enjoyment of robust 
health, is selected by some family of wealth as a wet-nurse. With the 
natural anxiety of the parents that their infant may thrive, every care is 
taken to cram the nurse with the richest food— and in addition she is well 
supplied with porter, toddies, eto. At the same time that her diet is thus 
suddenly changed, there is also a marked change in her habits. Previous- 
ly, with a « holesome diet she was accustomed to constant exercise In 
the open air, and enjoyed uninterrupted health — now, under a species of 
stuffing, she is confined within doors, and becomes, as it, were, a sort of 
fixture in the nursery. What, under such a condition of things, can be 
expected but deranged health, and milk unsuited to the wants of tlie in- 
fant ? A little corumon sense and refieetion would suffice to show that 
instead of deranging the system by filling it with food It cannot digest, 
and curtailing the exercise to which it had been accustomed* every pre- 

■■-— ■ . ■ M !-' n W. I . — ^ - ■■■■ ! 'i ..11 i m; , ;^ ! ^ .. . !.! , *m , , ■ i. i i 
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cautioa, on the contrary, should be taken to preserve the health by nu- 
tritious but simple Mod, and adequate daily exercise, etc. Let us now 
suppose, however, ihat the mother cannot nurse her child, neither can a 
wet*nurse be obtaine\d — what, in such case, is to be done ? The infant 
must then be brought up as it is familiarly called by hand On account 
of the facility with Which it can be obtained, fresh cowfs milk is the 
most suitable article \6t food for the young infantr-but if you will only 
remember, Gentlemeki, the analysis of cow*s milk when, contrasted with 
human milk, you will Veadily understand why it should undergo a modi- 
fication in order that it may be stiitiei^ v6 the system of the infant, la 
cow's milk, there is an excess of caseihe witb a comparative diminution 
of saccharine matter-^therefore, in order to diniiinish the former and in- 
crease the latter let the milk be diluted at first with two thirds water, add- 
ing to it sugar for the purpose of supplying the deficient saccharine mat- 
erial — in the course of two or three weeks, let the dilution be one half 
water to one half milk — and in the course of a month the infant may 
take the milk undiluted. It may also be mixed with barley water, rice 
water, carefully prepared gruel, strained panada water, etc. Great care 
should be taken in the preparation of the infant's food — and not more 
should be provided at a time than can be consumed by the child — this 
latter jf^ecaution will necessarily involve some little trouble, but the mo- 
ther whose special duty it should be to supervise the preparation of her 
child's food, will be abundantly compensated for any trouble it may in- 
volve by securing to her infant what is most to be desired — ^good health. 
Many an infant has been sacrificed forthe want of proper care in this 
particular, and a constant supervision, therefore, should be exercised. 
The child should not be fed with a spoon, it is far preferable to let it suck 
from a bottle, the biberon as it is termed, through a cow's teat, or a gutta 
percha teat, or what is now found an excellent substitute, a teat made of 
softened ivory^-the advantage of this latter is that it is liable neither to 
alteration nor an unpleasant odor, and is kept clean without difficulty. 

When should tHe infant be weaned 7 This is an . interesting question, 
and its solutidh depends upon a variety of circumstances — such for ex- 
iathiple, as the health of the mother or nurse, the health of the infant it- 
self, the sekson of the year, etc. If ihe mother have a good breast of 
milk, koia t^e suffer no inconvenience from nursing, she should not wean 
her child, as a general rule, under ay^ar, and it is important to select for 
this purpose, if possible, the season 6f the fall or winter. I du not mean 
to be understood to say that the child, if nursed for a year, should be 
confined rigidly to breast milk during that period, un the contrary, na- 
ture very broadly indicates when the infant may take with impunity oth- 
er diet — and this is when dentition has fairly commenced, and the first 
teeth have pierced the gum's. The teeth are intended for a special pur- 
pose, not to bite, but to masticate tite food before the process of degluti* 
tion is called into action. Fluids do not require mastication, and, there- 
fore, it is in obedience with the councils of nature 'to give the child, as 
soon as it has cut the first teeth, something more substuntlal than ^uids. 
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But what ffattll tbif food cooMst of? The breast of ohiokeD» lamb^cbops, 
tender beef, ete.» chopped into the minutest possible fragments may be 
^▼en, very little at a time, x^ith depided benefit say. at 8 or 9 months, if 
there be nothing to oontra-indieate this change. Bat before th»( time 
the infant may take nicely prepared chicken or beaf-tea with the crust 
of bread, or cracker softened and broken up in it. All this* however, is 
a matter of juds^ment, whicl^ must depend upon the individual circum- 
stancesi which may surromvl 0A(*h case. 

In concluding these general remarks upon the subject of lactation, I 
may observe to yon that in %U cases iq wl^it^l^ &n infant at the breast fails 
in its health, without any ostensible caqse, it will become necessary to 
ascertain whether it may not be owing to the improper character of the 
milk — for, remember, that tl^lsr is not nnfrequently an occult cause of the 
decline and death of the child. The n|ilk| for example, may be too rioh , 
or it may be deficient in its ordinary elements— in either case it will prove 
injurlGMis, and yon perceive, therefore^ how important it is to asceruia 
the existence of either of these ciioumstances, in order that the neces- 
sary remedy may be . promptly applied, viz :-*4he substitution of another 
nurse or the weaning of the infant. Yon are not. Gentlemen, hastily to 
infer that, because a chil4 languishes in health, it, therefore, necessarily 
requires medicine. Thousands of children have iound an early grave 
from ibis false reasoning, and the equally false practice which it has 
suggested. You all remember the oaso of the little child, one month old, 
which was brought to the C Unique some time since-*it had, since i^ 
birch, been afifected with diarrhcsa, and the intestinal irritation resyitp4< 
in aopvnlsions. The child had received no nourishment bvt. its |{|9t)ier> 
milk jr qn examining the milk we ascertained that it was loadeji^ with cp/- 
ostrwnfth^ pepuliar uses and natpire of which we have already discussed. 
We directed the mother to procure a wet-nuise for her child. This was 
done, and you have not forgotten that the infant was returned to the 
Clinique, perfectly restored. Not one atom of medicii^e was administer- 
ed, for the simple reason that it was not needed. The disturbing cause 
was the improper food — this was changed^ and the child, as a matter of 
course, recovered. 

There is an extremely interesting fact CQiinected wi|ti lactation to which 
it is important, for the moment to allude* It has been shown that mill^ 
drawn from the cow only once in 24 hoi^rs is not only, less abundant and 
rich in butter, than when taken every dcor 10 hours, but, also, that the 
milk first drawn \tL the pail is always more serous, whilst that which is 
taken last becomes richer in cream. It is imposbible with these facts be- 
fore us, not to deduce from' them a principle absolutely essential tq the 
health of the infant. Some fashionable and waywtird mothers, forgt>tdng 
that their first duty should be to their child, are in the )iabit of allowing 
a long interval to intervene between the application o\ the infant to the 
breast^fOf example, the well adjusted toilette cannot be deranged, the 
child mqsl wait until its tlioughtless mamma hasgoQC her rounds of out- 
door vititf^qr completed^^e period allotted to her ^^\Uiarit home recep- 
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tions. Oftentimes, in tbia '^tif, many hours elapse, and the chfld, though 
,iiQngi7 and raffering, Yb ^t pbt to the breast, if, indeed it oTeii have a 
thought passed npon if. VMet these efreumstanees, the milk baoomee 
changed, it is unfitted totthe nourishment of the ioftuit, and the latter, 
neglected by its parent, languishes and dies ! What a commentary upon 
the follies of life— ^what a sad picture of maternal heaitleseneM I But 
thank OoO) these examples are comparadvely few and become, as it were 
insignificant in contmst %ritb the undying love, and self* sacrificing devo» 
tion so generally exhibited by mothers towards their otfspifng. In a 
healthy breast, the secretion of milk is in proporfion to th'e 'frequency 
with which it it emptied->-so that, a strong chifd, wKh sncti«n eiAfieient 
to obtain a full draught of nourishment, receiVes k riluch riiore imtrMous 
fluid than the delicate infant whosa p^ers lire so Y^eble as toaMely to 
enable it to extract more than a VfkddKJiiM tdtSh lime H i^^pm tb the br^ist. 
I am confident that this tfoifilttiifti of tli&igs- Is >6*ften tlra beru^^^'contins* 
ed bad- health in the ^h lid*, a caCisd, too, whitfh usually escapes obaerva^ 
flon. In all Itodb dkses, the niother should be instructed to hi«ve her 
breads arawii two or three times a day by another child, or what will do 
'equally well, a pup, so that when her own child nnrsee it may be fur« 
nisbed with suitable aliment. This is an important direction which, if 
fiiithfttlly carried out, will be the means of protecting many an infant 

^ from the supposed necessity of medication, and preserving its life by 
providing it with what it is most in need of— proper nourishment. You 

t J eee, Gentlemen, how much depends upon jnst discrimination, and how 
fire^nently and mshly we employ medicine without the slightest indioa- 
tic^nfor itsuie. 

JauDdloa in a wonum s«tmi monthi jiragiiant. Why li J«niidfo« 
during pragnanoy dangarona to tha Fottiu 7 Bow Is tha blood, 
whioh paaaw from tha ayatam of tha Foetna through the umhiU- 
bal «rteriea, elaborated in the plaoanta 7 ftammfiiion of heredi- 
tary diaease. Kirs. T., aged 28 years, married, seven months in gesta- 
ti'6n,"preflent8 an example of aggravated Jaundice. She is as yellow as 
an orange, and the whites of the eyes deeply tinged with bile. How 
long, my good woman, have you sufiered'from Jaundice'? I *Ke'gun to 
turn y^ellow^ Sir, about six days ago, and I have been getting Worie every 
day. How is your urine ? It is jiist lilce saffron, Sir. Do you fee) sleepy ,' 
Yes Sir ; I can scarcely keep my eyes open, Vam so heavy and dull. 
How are your bowels? Th(^ are Very 'miich confined, Sir. Have yo^ 
noticed the colour of your evacuati6n8^'when any thing. passes from you? 
Yes Sir, what I pass is like lumps of clay. 

' /There are. Gentlemen, several poi^its of interest in this case, to which 
it is important briefly to allpde. , In the first place, this patient is labor- 
ing under a severe attapk of Jaondjce, a disease under ordinary circum- 
stances, perfectly manageable and without danger ; yet it will sometimes 
afsonie a serious aspect, and if not proper))^ treated may result fatally. 
^'^Ib' Jaundice, fhe bile does not in iu usual abundance pass through the 
--*^-*trr » U. . a. i -t^^=^— ^ '■-■ \ f. ,r,;,., „ „ , ,.-• , yr-^ a. .1 i P.t 
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( dixetu» eommunu choUdocims into the dnodenam* bat mixes with the blood, ' 
and ill this way the yellowness of the cutaneous surface is accounted for. 
It is an interesting fact for you to remember that, as a general rule, when / 
the skin is of a deep yellow in this disease, it is a more favorable symp- : 
torn than when the colour is light and undefined ; tisually in these latter ' 
oases, it has been found that Jaundice is the result of some serious organ- ; 
ic afTection of the liver, and more especially of schirrus of that Ij 
organ. Again, in these cases, bile is generally observed in the foBr i 
isal evacuations, and very little, if any, in the urine. When this latter ser <! 
cretion is loaded with bilious matter, it may be regarded as a favorable y- 
indication for the reason that an outlet is furnished for the passage pf the {i 
biliary secretion which would otherwise be in such rapid accqpnulation 
in the blood as to depress the -powers of the system, and more especially 
the Braita. In severe cases of Jaundice, when the disease prpves fatal, 
death usually ensues frnm coma — this latter condition being the result pfl 
the action of the biliary poison on the cerebral mass. Soi^etimes, how- | 
ever, death will be pree eded byieonvulsions, and in this case the poison ('. 
acts not o^ /tljielprain, ^ttjt oa tfae fneduUa spinalis ^ for you have been told 
that convulsive mnsetiiar movement cannot occur except as a conse- i 
quence of irritation, direct or indirect, jof the spinal cord. You see from 
this how important it is in all eases in which the bile becomes absorbed 
into the circulating fluid, and, therefore, an irritant, that' protifipt meas- | 
ures should be adopted to restore the biliary secretion to its legitimate 
channels, and thus protect the system against barm. But, Gentlemen i 
tliere is a^ special point of' interest in the patient before us tp which I i^aye 
a^ yet made no allusion^she is in her 7th month of gestation^ and conse- j 
^quently is surrounded in this attack of Jaundice h,y rppre than ordinary ' 
dahgeir, both to herself and the Fcetus she carries in her womb. If she 

' be not relieved, the fear to herself will be two-fold — either coma or con- 

'vuisibns. Again, if this biliary poison be suffered to remain in her blood 
ttie'FcBtus will be exposed to imminent peril, and it may be destroyed 

^either'by convulsions, or imperfect nutriment in consf^quence of the un- . 
hiealtby condition of' the mother's blood. Let us for a moment examine 
tlie subject. Whenclescriblrig to you the Anat9riiy and dffices of the pla- 
centa,'! told you that tills mass is divided in tQ a maternal and festal sur- 
face — and that It possesses in its structure, whiph is composed essentially 

"9f blood vessels, two circulations yhich are entirely distinct a'nd inde- , 
pendent of each'other. On the materna^ surface, the circrflatioh is par- 
ried on through the utero-placent^l j'cssels — whilst on the fqetal surface, 
it consists of the'piassage "of blood through the vessels of the umbilical 

^coirid, the two' arteries" and one vein. There is 'fcetvjreen these two oi'ders 
of vessels on the maternal and iTcstal surfaces, no continuity of ci^sX ; 
that IS, the vessels in 'tlie fdetal surface bave no direct communiii^tion 
^with those on tlife'materharsurface— but, at the same time, the radicle? of 
the umbilical arteries and vein communicate with each other by43lrect 
canal, and in the same way do thie utero -placental ye^sels coctomniiioate 
♦ •• 'VdLi-x. — wo. ▼!. . 2. - -.- ^ .^ .. vri 
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:wiHi each atliQr on the maUirnaJ.pr.iUeriaB portion of the ^pIiMantii^ Now, 
.wili^ a ^Imple^lance at.tba ina(>o^r.in whiob the blood cirioatates through 
thfisyMtpm ot the FaBttt0,anc}«k; again returned to the plaoenta, yon -will 
. ^e prepared for the question— rhow is the biood» which is brought jback to : 
the 'placenta elajix>ri|ted h 1^)^ Mood- vesselr immediately engaged.in the 
, jfoptal circulation are tho^e found in the umbilicul cord, viis : one vein 
and.twOiaEtevies. Though called a vein, yet this ^f^sei possesses the 
function of an artery^ for it conveys arterial blood, lir;Q^fi the placenta to 
..the:FflBtus—- and ij^the lame way, the umbilical a rtectes. perform the offi- 
ce of .vjens, for thj^y return the blood which has lost its nutri^ipus. proper- 
ties in life. round through the system, of the foetusi to the pla^^enta. When 
.the bloo4 i« tbU|Li»etorned to the placeata for the purppf^^ of becoming 
purified, it c^StO^t^pass into the system of the mother, for,.ypu have just 
:ioen that .the%e l)i.fto direct communicatipn between the f(Bti^9 and mother 
—but the elah<)j9ft,iion is accomplished. as. follaw« ; the blood in (he radi- 
cles of the.umbiU^alfirteries receives, through a species of percoUation, , 
oxygen and alUu^iiiAUS matter from the maternal arteries, and thusbe- 
ftommgAsit were decarbonized it again enters upon Its roun^ of circul- 
. a^ion through vthe F^tHs, being immediately talien ,up by the radicleA of 
.the umbilical vein. -From what has been said, it mast be evident.to you 
.that when the blood.of the pregnant woman is impure, either from the 
..accumulation in it of bile, or any other poisonoujs matter, theFcatus 
which is nourished by that blood must necessarily be exposed to more or 
Xq$b danger ; and you cannot .also fail to perceive how directly the ele- 
ments of hereditacy disease may be transmitted from mother to child. 
.Scrofula, syphilis, phthisis, carcinoma, etc., — all of which I hold to be 
the offspring of constitutional taints ^are thus propagated .to the Fostus. 
Jtieno argument to say that thi4 is not so, because these affections do 
. not develope themselves until long after birth, for though the .predisposi- 
.tion, or, it you choqse, the elemenu of the disease are there, yet they 
.await oftentimes for years the influence of an exciting cause, which un- 
happily calls thenft inM> action, and frequently with the most distressing 
.iesults. There iaHQOther interesting question connected with the condi- 
. tion of the blood in the pregnant female,and it is this— it is net uncommon 
. to 4nd women attacked with eclampsia or puerperal convulsions, bring 
forth dead children ; somedmes when the child is not destroyed, it wilt 
itself :baye convulsions immediately after birth ; I have seen two remark- 
able -cases of this kind, which have already been reported. With the 
doetcine that convulsions are but the resulu of irritation upon the spinal 
xiord, either thri>ugh poisonous blood or some other influence,^ the explan- 
ation of the transmission of the convulsive movement to the Fcstus is 
readily explained. The poisonous elements contained in the mother's 
blood, ace communicated to the embryo through the act of percoUation of 
wliich I have spoken—and these elements will produce, csMer is. paribus, 
morbid effects on the latter precisely simil)^, tp. thoiie ol^i^yed ia ^w sys- 
tem ol- the motlMr; . 
TnatmifUi 1 shall or4er for t)» pjatieot before us X\k9 foUlflKi^ treat- 
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meat : L«*t ber take the tabjoiried powder to night, and in- the morning 

SiioC Efifoin saitt and 3j o( magnesia in Sij.or watert 

R; Sub*mur. Hydrnrg* gr* x-: 
Pulv. Ipecac. gr.j< M. 

After fbe has been freely operated upon by this medicinet shoald tb'd 
yeilownese of the skin etUI continue, she wif4 be much benefitted by^ al- 
terative- dosee-of mercury under the following form : 

Ii» Hydrarg ccreta gr. iij ; ]>ivide in chaitolat-TJ« 

One powder to be takfeb eV«^y third night, followed tbd next thortoiBg^ n 
With' 3j of epsom salts. I 

Vaoolaation of an infiuit agad thfae mov^B, Mrs. J., the mother of 
bne child , three months old, bting? her infant to the Clinique to be rao* 
ffiha^ted ; she sa^s she is much alarmed, because there is- a case of small* 
po^Ha the neighborhood. 

Tlie ^nbJKCt of vaccination. Gentlemen, is ohe Vhich deserves full at* . 
tentibir. You are aware of the circumstance, which led to the Important ^ 
discovery that the introduction of vaccine matter into the system is a 
protection against small-poz. The circumstance to which 1 allude is this 
— In the latter pa?t of the last century, the fact was observed that cows 
are subject to a peculiar pustular eruption on their teats, and fhat those 
engaged in mil^in^^bem, if they contracted the eruptioni enjoyed an im- 
munity from smallpox. This, as you may readily imagine, was a fact 
of too much moment to be passed by in silence, and accordingly under 
the able obi^ervation and experiment of Dr. Edward Jenner^ ttre^'simple 
circumstance, noticed in the humble milk dairy, has become %bt only a 
matter of History, but has constituted an important and interesting era 
in our profession, and has greatly diminished the bills of mortality by 
pointing out to us the means of protecting the human family'lEg'ainst a 
most fearfh I and losithesome disease. J-BNRBfit\ltt'tb(^ pnrsolt of t^s in- 
vestigations on this subject maintained the follovi^ing points : let* That- 
the essential difference l)etween cow-pox and small^pdx'fs'the compara- 
tive virulence of the two affections^ the oow-pok- being'the milder- feVm ; 
2d. That persons vaccinated with matter taken from the cow, redsted- 
inoenlation by varioloue matter; 8d* That the- plresei-vative Influence'of 
vaccinatidh against smilUpoz is perpetual in the siif^e indivltloal, anti, 
'ther^for^, re- veocinatie^ Is not necessary. 

This latter proposition has, within recent years; dalled forth mu^*'i!s^ 1 
putation, and there still exist difi'erences of opinion^ti' this sttlsject. *fhoief 
who contend that Jekner was in error liii^e their argument upon the fact 
that In certain epidemics of' small* pox, persons who had prefvfously been 
vaccinated became affected *wiih the diseftie ; and they, ilierefbre, cbn- 
elude that after a certain tlHte the vaccine 'matter loses its impression on 
the system, and that re-vi'iccVViation is absolutely niccfKary. In wlatcver 
way this question may ultimately be decided, one fact seems to br abund- 
antly proved, viz : th:it smilUpox is comparatively extremely rare after 
vaccination, and that it always assumes a riiilder type. It seems to me. 
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howcreri th&t the neoessity of re- vaccina tiob depeHds^ strictly lipOB tbe 
solution of the following question — when stnalNpox occurs afler vnccina*. 
tion, is the proof positive or equivocal as to the character of the vaccina- 
tion, or, in other words, ^^as the vaccinatioh ^ehuine, or was it spurious? 
If the latter, nothing surbly is proved — if the former, it is demonstrated 
simply that aftbr genuine vaccination an attack of sinall-pox is 
possible. But in ordeir to give this latter admission its true value, and 
derive from it practical deductions, it is material to investigate the sub- 
ject further with th^ view q( another, deyelopment, viz ; Hovir^ ^tf^nds (he 
proportion of cases in which small-pox occurs after );iee^Hhy v^ccifiat^o^ 
with the proportion in which the vaccine proves a preservative against 
the affection ? Suppbse, for example, it should be shown that this pro- 
portion is insignificant ; then, it appears to ine, all that can be proved is 
that an attack of small-pox after a genuihe Vaccination is nothing more 
than a rare exception to a very general rule. Again, is it not a wHl as- 
certained factlbat an individual may have a sebdnd attack of sniall-^ox? 
Undoubtedly. Blit this, too, triay*be regarded as a very rare exception. 
If, in a word, the disease it:ielf, under certain di re utti Stances, may be re- 
produced in the same individual, it would seem absurd to claim even for 
genuine vaccination, what is not conceded to a first attaok of small-pox 
— viz : universal protection. But, Gentlemen, the popular mind is in 
favor of re- vaccination — and now it becomes a question whether you are 
justified in pandering to popular prejudice by repeating the operation; 
My answer to this query is a very plain one— ^no bad results follow re- 
vaccination, and as it' may sometimes piove useful, more especially in 
cases in whicli the first vaccination was spurious, and as it quiets appre- 
hension, y oil s^du Id not refuse to re-vaccinate when importuned to 
do so. ' 

D&es vaccine lose any of itsificdcy bp low^grcontinubd, tranj^sni^fi^ f''9f^* 
one to (tv^ther 7 It iif maintained by many that.it does-rand it .is, therer, 
fore, suggested that the vaccine sho.uld be taken,. at certuiE^int^rvaUy i^r^^- 
the cow, in'oirder that its full eflects inay ba ensured. This i8:a point* . 
however^ about which there it some doubt-^and thjsrj) ar.e, valuably 8tfi.<. 
tistice rjRcorded, .which tend simply to $hoWj that tlie continued jtransm.! 9*. 
sibQ cJL the vaccine from person to person does. not ^ubjiect it.to 4(M9riora-. 
tion. In donrifeciidh witk this subject it may b^ stated. that.matter taken 
f/esh .frpm the. cow, when inoculated into the system, is v^nally followed 
by tnore constitutional disturbance, .than in vaccinatioR under ordinary, 
circumstances;^ so that whilst, under the infliience.of coqtinued transmis-. 
sion, its activity may, so to speak, become somewhat dilute(i|, yet it is by- 
no means proved that it^also becomes ineffi.cient. At what age should an 
infant be vaccinated ? There is much difference of opinion on this sub- 
jept^^^sbitie iay at 10 months, others at 6 months, others at 4 months, and 
others again at 2 months. It is very evident that ^in the eyerit, of an epi- 
defiftic bf attiaUipox, or even of its existence in the sporadic form in. the. 
immediate neighborhood, the. question of. age should bavq no In^aenpe:;- , 
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tl^f^ ^rj^a^^a^s^pn b^iog,,tbe protection. pr.rtbQ.cbj^.»g4o9t tb« »9#cti<Qiv 
Tbereloce.,,iii,^ucU casQ^ tbe. v^cciJitttiort 6boui4 not«Jbe. dieloyedf but b« 
bf|(l r^Qiifje ,to. immediately, even if the iniaot , be, buA.a, weekiol«JL As 
tkgea^tf^] rule}. if th^ bad-bealt^ of .tbe child eboujd no^/comra-iodioate 
it» I ,vacqip^te from onp jnoQtbhto. six .we^k? , of age, Tb^t I ;th ink, a. j«,<^ 
dicious period for .the,pperai,ioUf apd pne.tbing is ,Tery,certa|,Q^ if without 
QUfiiciept caMse, the, va(;ciy)ption.bq. delayed beyond. -this. tiiii/e,.a9di8mall-> 
pox sl^oul^ by any possibility jd^yeiope itself,tbe p|]^sio|aQ. wpuiiJ,,Dev«« 
be fqcgivejQi and ior all timi^ he.wppld ibe,held aocpu^iabl* . f^r any ..result 
that might ensue. This latter consideration, tbprefor?, iip the abseQi;e,o|^ 
any valid objec don to the practice is, in my. judgment, a good argument 
ifiTavbr of early vaccination. When the choice of season canbecon- 
dstently khade, T think the Fall and Spring preferable to the Winter or 
Sttmmer. It has been shown that no age is too advanced for vaccination 
and that it ti^ill silc'ceeU at any period of life, provided the individual hai 
not been attabked With sdiall-pbi, 

Moit, of. ,ba^ fixating.. This is . a. aijmpla operalipq« hm yflit raqnirefi 
sqmjp ,care; So iat as the ultiipfitq resylt , is Cpncerbed, it ^i^fters not pn, 
wjiat pact p( the body thf^ yirjus is iatrddMcedr-bc^t aji .. a ^ei^eral rul^^ thff 
aiuQ is selaoted ja«jt.belo^,the Deltoid ^vsQle. li is pustbttiar]^ ^i^i J^t^ie 
p^f^ctitiqperi^, more.particalady among the Germfip^, to.ins^ri^,tbe vai;o}n9 
virus Jnto bbth.ar.ms at th^ pame,.time, or if copfioisd tQ,one,ai;in» to ns^kp 
8^ve,ral inqisiqosat ^Jittle.distapoe from. each other, in . ordj^r, to iiictijii;? a. 
nombc^if, say three or four, vesiql^9 » andjt is eyan. asserted by high aM* 
thpri^y, tl^f^t coQsap.otive smi^U-pox ner^r occaj;s ii^ case9si<)nWV^i* th^rp 
ai;^,9y^jr four cicatrices /rom the fir^t vapoination.. All tl^f^t I pftp.say oq. 
tl^i8.«iiil^e9t, is th%t, acaording to ganexii^l exppr^nca, I bfUe;va.Jt,w.iU bc| 
fc^nd tl)at,if,the mvitter. bp gpnuiop ^nd fresh» apd |t beprpRflrl^iioaertedx 
the system will be abundantly proteoted. by one vf sicle-rand . wj^l^ the. 
latter, the ooostitutipnal.as wellasjtbe locaj disturbance will be,.much.|es8 
than when there are several punctures, and consequently seveurd1vesic|ef. 
The matter employed for this purpose may consist of the lymph, taken 
from the vesicle between the 6th and, 10th day— thougl) the jymph is con-, 
sidered purest arid most fit for use wl^en taken be^we^n the 6ih and 8th 
day^ ; or a paste may be made of the scab, which exfoli|ites and falls 
off between the 18ih and 26th . day. The latter I much prefer to th<; 
lymph* for it is much more under control, and may be preserved for a 
longer time, and with less difficulty than the lymph. If the latter be 
employed, the fdllowing is the mode to be adopted : The point of an or- 
dinary lancet is to be' gently introduced into the vesicle between the 6th 
and 10th day, and then the lymph is received on ihe convex surface of 
small pieces of quill prepared for the purpose. Some practitioners, how- 
ever, prefer introducing the lancet into the vesicle, and having both sides 
of the point armed with the virus, make a small puncture in the arm of 
the infant to be vaccinated; this^ though an old mode of vaccinating^ 
and one still in fashion, is not thorough. I much prefer if the lymph be 
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tf«ed, w hat^ it on the ^li, and tK«iv vrtib' the latteet rery tKgtit flMurifl^ 
oatlori of ibtf arm sboiHd b»n»ade, cros^ng tti« lines at^rigliC angles ; as 
jtoon a«tii4e is" doae, tlie convex portion>of the quid sbould' be gently riib«' 
bod otFera scarified ai»rfttce*««-i4^e matiter in this way is more perfsctl/ 
abiBOrbed. If tbe scab' be employed, It is first to be matfe into paste with' 
eold! water and tften introduced upon the scarified surfkce. After the' 
vacoinaiktn) vhe arm should be exposed fo the air in order that the sur- 
lacre nvay become dry, and also that the virus mny not be removed by'thv 
frtartlbn c4 rh<e tfpe«A A^ter tt^is, all that it neeessar^ iti t6 plaee kMseiy 
arotfftd the arfjva sr^ 1 1 ^bandage of otd linen. 

Is a pr^er to^vacctncite t&kfiiig th^ ixistenet of a cittaikou* disease ? ^6a 
this l^b^'t there id ranch mscrepancy of opinion. Some maintain thai 
'the va'ccine vesicle will m^ciiry, and e'V^h remove, any cutaneous alfecdon 
that may ekist— whilst others state that an eruptive disorder, no matter 
of what kind will prevent the absorption of the vaccine virus, and, there- 
fore, nullify its protective influence against small-pox. ' Jenner himself 
entertained this latter' opinion, and it is not without advocates at^the* pres- 
ent dvy. It does not seem, however, to be sustained' by facts. I havi* 
been obKged more than once during the prevalence of small«pox to vtfc- 
ekiate Infants' a-ffected with eruptive disea^se, and I ha^e not experienced 
any difficulty in producing a genuine vesicle, but I certainly have no- 
ticed, under the circumstances', a graduai giving way of the anteced«?nr 
i^rurpiibn. This may not always be the ease, but I am inclined to think' 
the mere existence of a cutaneous affection is rtoobjecilon to ihevaccitra- 
tion of an infant, when there is danger to be apprehended from small- 
pox. On the other hand, I should not advise,' as a general rule, vacc1na<' 
f ion during the presence of an eiiJptive disease^ — in -this latter case, it 
should only be losorted to when, from ifie prevalence of^an epidemie, or 
ovher crrcuYnstances, the pfobability of contagion is enhanced. 

Signs of genuine vaccination. It is very important to note (he progress 
or the vesicle after vaccina'^tiOn in order that a just distinction may be 
made between the spurious and genuine. In the latter, nothing special 
is observed' for the first two or three days after (he inoculaflbn ; but usu- 
ally at the end of the third day, and sometimes later, a small'ted spot is 
apparent, and on the fourth day, the redness is more decided ; on the 
fifth day, the vesicle begins to distend with a serous exudation ; on the 
sixth day, the vesicle assumes a circular or oval form with a Whitish 
surface, and presents an umbilicated appearance; on the seventh day the 
vesicle becomes more full, a1^^d the inflammation extends to the sub-cu- 
taneous cellular tissue ; on the eighth, and sometimes not until the ninth 
day, the vesicle attains its maxinnim of development, and is surrounded 
by a scarlet redness ; at this time the tumefaciion increases, sometimes 
involving the glands in the axilla, and there is more or less febrile ex- 
citement ; on the tenth day, ihe circle surrounding the vesicle begins to 
lose its redness — the inflamnintory symptoms subside, the serous exuda- , 
tion assumes a purulent characrer-^and dessicatioii commences* and the 
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▼esicle becomes changed into a cywtlar/scab «of a niAboganjr colonri 
which falte ofi'|ft^4<4ith^9Mi^(l'^tb'^iir. ^rfef tinqpnlation. The 
exfoliation of^tbe scab ia /pjlbt^e'd 1by what haififiot oeen inaptly termed 
a boney-comb cicatrix. Tfoei^-^ a difference of opinion as to the per- 
manence oX this cicatrix— th« geQ.erat. 1^,eUef is.thaxU aexer disftppears* 
whi)^>6iU6^ elbim^ChlErt h'ils not otflyno>^ fidiit^lible, '•Uue4bat its tibsence 
is no proof whatever that previous gemili^^. yapcination had not taken 
placr. In spurious vaccination, the-phenomena propeed difTerently ; for 
exan»p]ei'the perfbd of ^iicoimtiDn does n6t exist ;^:|ourteftd^of an exudation 
of lymph, there is a purulent secretten from the tlplr^ ^ fourth day ; a 
soab wtll^omefcimee ftwro, >Rnd ecfoliaie on the flflh dayw.aiy^ bebomelre- 
produoed agaioy «imttleting in tbia tespeot w^t b obter^ed io, ibe differ* 
ent kinds of itiaer. Again « in spunosn ▼aeornation, it saf^t^tiiqae^ bap. 
.pens!thftt many week« elapse before the scab fails off, and whether <i%e3|C- 
foliates early or later, it is not sooceeded by *the 'psoiiliar-ibriaof ^qptriis,^ 
cbieuraoteristic of the genuine or healthy iDocttlation. 

■In 1846, an interesting diseuesion took pkaee io the Ffench Aoati|Bii»f 
oi €lcienoe« on the subjeot of vaccination, ^and the iellowiog if > an mmskf^. 
al» of .Ihe report on that eubjeot. 

1st. (Vaocmation is absolute as a preservative fof the gfeaft •»vjof itjr , 
•and temposaryfof asm aJl' number; even tin- the iattee it i» preservative 
untii adoiesence. 

.2d. Small- pox rarely attaeketbose* who have been early ^aeclnatedba- 
fcre 10^ or 12 years of age; from wbiob period until 80 er 86 yeare, •tUey 
«are*inpj^e liable to the disease. 

$d,. I^ides its preservative power, vaoeitiation mordifies.the^syiaptoros 
of 'suna&l-poxt by ^diminishing its ^Q^Mt&^ni'and danger. 

i|th. The vaco^iie onatter f^^. front the oow, developes symptesnsdf 
greater '^ntei^isfty, ani^ is roore'Qeita|n in )u effects than oidivaooine ; but 
:«fier afrw weeks* trtaRsmisii«yit^raHfh the human «peiUNny> it^ioestnot 
p«od««e the same tfeigtee of/ local 'di^^Qjimnce. 

»6th. The protective nam re of Tniooine dpps i>pj,a^|^s^^!p beine^swif*i- 
ly dependent upon the intensity of the syn;iptpms i^ pro^jti/se^; .yeltft'Or- 
derthat'ifmay not lose lis«preservalive' influence, itishottiTd be lofaiafined 
- fresh from the cow as o^ten as possible. 

6th. The onlf and direet source for the vegeneration of vaeeina mMte«» 
after it has lost its properties, is the cow. 

' 7th. Re-vacoinatioto is the ohly mode of distingaisfaiog those of the 
vaccinated who are completely protected from :the small^pox, from those 
who are only more or less partl&Uy jirotected. 

Sih. Successfgl re- vaccination is no positive proof that the individuals 
would have, in the sibsenee of re-vaccination jsontracted small-pox ; it is 
only persumptive evidence that they were liable to it. 

9^h. Under ocdtnary eironmstaaqe^, re (.vaccination .should be resorted 
to at the end of 14 years, but miichjsarUer if there should be an epid^m* 
icof t^all-pox. , . 
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By WoiiFJtKb NbUon . M. D.^ ktct. , of Mohtucal , Canada EaIst. 

. Prof. CiiiNocHAN, of the New York Medical Coiiege, proposes to eon- 
veft the double operfction into one by severing^ the limbs in immediate 
jipo^essioni «s soon as the anassthetic influence of Chloroform is prodaced, 
•when it bepomey fiedeesary to amputate two limbs. I was of opinion 
,masif tyiB^fi agd, th^t ^h^n . the terri^^le alternative is presented, both 
members should be removed simnltaoeousiy, and carried my views into 
le^Eadt in\the case 'pf a Gientlem^i^ who 'had both hands and lower part of 
tfaie lorearnisJfOTOn so severely . that gliirgrene ^nfued. His con^titiitiqa 
had much suffered from his exposure to inteiise cpfd during a whole night.' 
A very able Surgeon qC this city wasitii|d enough to amp.niate one ^rm 
whilst I operated on the other, at the same tim^'. XJhloroibrm was resort- 
ed to, but entire ansBsthesia could not be produced, and our patient was 
•ectniieiofis during the operation, but ooiirplaiaed of no paih: The 'busi- 
neto was soc^ QVtSt atid the cure sti^ciently rapid. One arrtt was operat- 
ed upon by tbe flap, and the other by the circular 'mcithod. It may be 
remi|tked by- the wa;y, that, the circttiar plan was much sooner accom- 
plished than the flap^ the bones beite); covered, and the cure sooner ef- 
Acted. 

- 1 :do:not inCend ^institute a 'preferience in Mvor of one mode of opera- 
don in Che above atatemsint* as the difference of time might have been 
accidental, though I will take the opportunity of mentioning. that a good 
-deal of practice induces nie to select tlie old or circular rao^I^QA i^ ^^ory 
instance. 

Whenever the dnfortunate Aeoessby /i»r tl^e sieverance of.iioth Idgs oc- 
curs, I would by alj means, give, the preference to simultaneous proceed - 
-arer^ in ordep.thai the system may not be Mitgeeted to two di»tin6l shocks. 
1 would also employ Chloroform toobtund 9eo^ation« an4 boweyer desir- 
ableto obtain iincorisciousnSes's of pain, I wou^ pnost carefully iVatch tbe 
)sff^et t)f this poUrerful agent. 



BV W. 0. LAlTKTOfeb, M. D.\ OF L0(7!»BtTEttft, tJORlitt CAftOL^rf^. 

On the morning of the 20th of November, I was hastily ^mmone,4 Jo 
visit Mrs. W., aged 21, plethoric, and in her first accouchment. I arrived ^ 
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at 6 A. M., and found her comatose ; pulse 70 ; no pains ; and on enquiry, 
was told that she had had three convulsions that morning. Her lips 
were swollen and her ton<rue protruded, and bit in peverol places, from 
the effects of the convulsions. She had been confined since the eveninjj 
of the 18th, and had been waited on by the Old Granny^ who liad done 
nothing, but was waiting for the misery to come on. She thought the pa- 
tient had labonr paius about five oV'loc!c the preceding evening. On Ex- 
amination I found the os slightly dilated; a convulsion (epileptic) cama 
on during the examination which was thought to be more severe than 
any previous. They were now increasing in frequency and intensiryi 
which showed that something had to be done, and that, too, which would 
effect a speedy delivery. Venesection is what most Authors lldvise un- 
der such circumstances, and is quite a popular treatment; but why 
take away the very last Spark of life from an alres'dy prostrated sys- 
tem ? 

Why resort to the lancet to diminish the circulating fluid, and thereby 
the strength of the system, when we wish all the power the system can 
command, and that, too, concentrated at one point to expel the foetus ? 
Bleeding would not have ch'3ckttd the convnhionfi, for the protracted la- 
bour had prostrated the patient, rendered the nervous centres irritable, 
and, consequiMilly, thrown the patient into convulsions. Then to get rid 
of these we ratisl first deliver the woman : For which purpose I admin- 
istered ergot in scruple doses, warm bath, and Tart. Antim. in 2 gr. do- 
ses until pains came on, which was about 12 o'clock M. At 1, P. M. I de- 
livered her of a fine, living child ; the convulsions continued until the 
birth, after which the Antimony was persevered in until night without re- 
currence of convulsions. Mother and child are now doing well; neither 
of whom, I believt?, would now have been in existence, bad I bted on 
my arrival, thoujjh I may ba singular in my opinion, as I deviated from 
jEi very general treatment. 



Bv Edwabd Kans, M. D., Processor or Mboiqins 
Im THfi University op Vkemowt. 



[Concluded from page 208.] . 
To indicate the particular diseases* in whieb rest is more eAipbnlically 
required, in oonvalesceoce, ti)an during recov.sry from certain others 
woold lead os more into detail, than the purpose, of this article con te^i- 
piates, andf et. It may riot be unprofitable to designate a few. Alrea/^y 
the peraiciotis etfeeis of a return, too early, to the use of the eye^.a^ifer 
tbersttbsideaee of optt»ltnia| -aad tUe absolute neoessUy . of ro^t, {a m^ny 
aifdotions, iMMii'aoi)te*ao4^ obroaiorof the low^ QXiretuitieSy ^lave^^fien 
- refarn^d to, as wallas tho useful .practioal. lessoas, derived fron» a.ca(}sid. 
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eration of philosophical principles, as applied to the treatment ol a larji^e 
•hare of .those diseases that belong to the department of Surgery. In 
ti^Qst diseases of the heart, in cases of severe and exhausting hemorrhage, 
whether resulting from wounds, the rupture of a blood-ressel, or a patho- 
logical state of the vessels o( a part, constituting what mity be regarded 
as a tfue bsemorrhagic diathesis; in tlie exhaustion which follows pro- 
tracted fevers, or other forms of disease, that give rise to an analogous 
state of the vital functions, in diarrboea, dysentery, and in cholera, rest, 
absolute rest, until the constitution shall have rallied, and the circulation 
acquired a good degree of strength and stability, is to be looked upon as 
a sine qu» non ; — a condition truly without which, recovery cannot rea- 
sonably be expecte<|. 

If the brain ba^^ been chiefly implicated, whether idiopathically or 
symptomatically, it will, with but few exceptions, be left in an unfit state 
for a speedy return to accustomed exertion. So, too, if the pulmonary 
tissues have suffered from disease of marked activity, as quiet a condi- 
tion, not only of th.e organs, just recoTering from disease, but of the entire 
body, as possible, should at all times be enjoined. As intimately connect- 
ed with the Ibr^goinij;, position merits a falsing notiee. Not only is quiet 
or rest a sine qujl non, during convalescence, but rest in a recurot>ent 
' position^ is the condition» physiologically demanded, and especially, in 
its early stages. There can be but little doubt that vigonr will be ac- 
quireti, other things equal, much more rapidly, if recumbency be pre- 
served, until the condition of the system be such as here-to-fore defined, 
than if baste be indulged in assuming the erect position. To this posture, 
if there be no strictly physiological objection^— if the condition of the sys- 
tem be that of debility^ merely, i. e., if the organs and tissues, that have 
been primarily and chiefly disai^seid, have been restored to- their normal 
condition, organically, but their functions are sluggishly pe^rformed, the 
exerdon, necessary to sustain it,— the erect position, — in the exhausted 
State of the constitution, consequent upon severe and protracted disease, 
is an insuperable objection. 

An intelligent gentleman, who has travelled mneh and -subjected his 
constitution to severe trials, observed to the writer, not many months 
sinee, that he had convinced himself, by often repeated obsArrations, that 
when fatigued to exhaustion, be derived more n*fMSbment— fiiore absolute 
rest from quiet, in the recumbent posture, dnring a brief period, than 
was possible, in a vastly longer time, in any other position, and we be- 
lieve that the experience of every man who Is aoeastoroed to note the 
influences of eireumstances upon his feelings and strengthi— *tlitf ohfaofes 
that afe in progre^, in his own oonBtitotion,**will conArm the eonblueion 
of our friend. We are convinced we have witoeas^ ma vaespecied 
ilttal ta^miiiation, of a greater or tess number of oasaa of the varions 
forms of diselise, enuMemted above, sts a dirtot f osaqoenco of th»si4^k 
liihriiig assamed tho erect position 4«*-olWa|«on twry'to thooB^ress instrao* 
tiOBS of the Medioal «tto«4aot*«at too earlf a periods oad mmOf whoiM 
lifb hat been greatly hazarded by « like indlsc«etioB, 
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Doubtless most practitioners, of extended and earefal observation, (Hin 
call to mind examples of a like onhappf termination of oaMi; when flat- 
tering themselves, and, not impossibly, encouraf ing tba patient with 
hopes of a speedy recovery. 

Notwithstanding we htfVe dwelt thus long, and ([terhapt some may sop- 
pose, dogmatioaily, upon the ntseasslty of abstaining from early texercise, 
in the stage of convaleseenee from all, or most of those forms of diseaae, 
that have produced great debiliiy and emaciation, byperlrritability Of the 
nervous system, marked deterionition of the blood, and abrigement of Its 
cjuantity, as in ancemia, and perversion of the secretions, as well as those 
of particular organs, whosff functions a te. In (act, the very sources of 
life, as the brain, the lungs, etc., it is no part of our purpose to repre* 
sent that there are not cases and forms of disease, in which judicious ex- 
ercise, both as regards time, mode and amount, is not only necessary, but 
of immense value, as a therapeutic agent. 

And hara« again, the Surgeon avails himself of a well known law of 
tbo «iQoaotMy« aa<l the teachings of nature, when in affections of the 
joints, anchylosis is likely to follow, he enjoins, and is careful to hava 
carri^ into ftfecx, what is known as passive exercise, Uiereby preserving 
lbs usefulness of a j'.tiot, or limb, even, that otherwise would have been 
rendered useless for life, resort be had to an operation, in most cases pain* 
fully severe, and, but too frequently, not productive of anticipated good. 
As a rule of general application, it may be stated that, in the largest 
share of the neuroses proper, in the minor forms of mental aberation, as 
hypochondriasis in particular, and in most of that class of painful and 
annpytng affections, included in the term dyspepeiii, exercise under cer- 
tain circumstances, as regards time, thecharacter of tbe weather, etc., 
is one of the most reliable means of core. The great uiiiity of change 
of air, or climate, diet, and scene to the invplid, as connected with travel 
has long since pa^sefi into a proverb. In certain forms of chronic dis- 
eases, or sucb as, from an acute, have lapsed itito a chronic form, as 
rheumatism accompanied iby rigidity, and a pri^tfrnaturally contracted 
oondidofi of certain sets of muscles.r-most commonly the flexor 8,-^and 
abnormal deposition upon tbe serous or fLbron« tissues of tbe joints, 
ii^erata and persistant exvrviso even it carried to the point of fatigue, 
is not only not hurtful,. but powerfully remedial,— imparting strength and 
promoting absorption. In the treatment of that, in all past time, oppro- 
iMTMim of Surgery, morbus coixarius, exercise carried to an extent, com* 
pAlibIa with the strength and feelings of tbe patimt, at)d ste^tdily per- 
sisted in* during the continuance of tbe disease, we have no doubt, will, 
in future, b^ foutid to divest, both it and its treatment of ,iinany of their 
ofost repulsive features, and contribute much, very much towards its more 
sale atid saccessTuI oEianagt^ment. 

Th« proper manngement^f the die4, daring the,stagp of oonvalearence 
in regard to thne) quality a-nd quantity, is a nuitter of great delicacy, and 
r«H)oires not only much soientifto attainment, on the part of the ptaeti-^ 
I'll ^^^sr^' l l.a1lli> "Tiiii ii t mi ll iii i ia ii ..i.t ,.'i. i iqj 
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tionpr; buMM oonamon.sl^Breof fidolity and decuion of character in ibe 
nurse. 

Ordinarily on the subsidence of disease, more especially of fevers and 
the largest sliare of the phlegmestRn, parci<ci»larlyt if ibey have been pro- 
tracted, and oecasioned extensive emaciation, the appetite is keen, inor- 
dinately so, and the jud<;ement of the convalescent proportionally wealc 
and unstable bnt the instinctive feelings are powerful and often resist- 
I* lessly controlling. 

Now it is, that the sympathies of both the physician and the nurse are 
most severely taxed. Now it is too, that the duty of the former demands 
not only, that he tfliou'd exercife the utmost kindness and interf*st, of 
which he is capable, but tlint he issue his instructions and orders, witb 
clearness and firmness, allowing); no sickly sentimentality to lead him 
from the path of duty, nor entreaties, however earnest, or from what source 
soever, to divert his attention from the one great object of his science 
and his effort, — the saving of the life of the sick, committed to his caVe; 
and of the latter to obey most implicitly, the instructions and orders thus 
Imperted. A writer of much experience observes *'ir,'*in the manage- 
ment of convalescence from fevers, "animal food be allowed as soon as 
the appetite craves It, relapse is sure to be prrduced;** and further, 
(*and often, have I seen fatal cerebral and abdominal inflammation 
excited in a few hours, after the commission of this error." We are not 
unaware how difHcult it is to convince those, whose experience has not 
been somewhat extended, — the nonprofessioiial especially — of the great 
danger of renewing the morbid action, thnt has bnt just sub^ded, or of 
producing some naw and fatal disease from tlie use of inappropriate 
food in early convalescence. But the word inappropriate has not refer- 
ence, solely to qiuiticy, — it relates quite as pertinently to quantity and has 
regard equally, to frequency of indulgence. . Doubtless mixtiy serious 
errors have resulted from the ucoaf food, in itself innocuous,^n greater 
quantity than the debilitated organs, were able to bear, or from its too 
frequent repetition. There is no djctrine, really, more pernicious, In this 
respect, than that most extensively prevalent,— 'in miscellaneous practice, 
in p.')rticuhir,-^of 'Miitle and often." Perhaps the following will dlostriite 
satisfactorily, the principle we wish to enforce : A young man, of good 
constitution and well regulated habits, bad passed ihrtnigh,— after a sev- 
ere and doubtful struggle, — a tediously protracted co<irseof typhos fever, 
which had wrought its accustome.d influences on the physical organisa- 
tion, great emaciation, extreme prostration and high nervous impreMi5il- 
ity. The Medical attendant bad pursued the treatment with tfffrlanca 
and energy, until convalescence was clearly and hopefully established, 
when after giving bis mother, a kind good lady, who took ttfttsole care, 
as niiile, what he regardad as intelligent instriietioos, eoncliKhng it safe, 
he intermitted bis vitflts ,«^re pea ting them at interr4lsof two or three 
dajTB. Suddenly, however, he was desired to sea his patient, in moch b*ste 
when, -to bis tnrprtie, be f«uid him most dangerously iUf (Whiv i^M-^w- 
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newal of the fever. Seeking the cause of the existing condition, he en- 
(julred of the good and much afflicted mother, what his food had been , 
since his last visit, to which the following response was giv*'n,viz : •*! 
have given him nothing but rice pudding, — little and often." When asked 
how little and how, often, her answer was, "half a saucer full, — at the 
same time exhibiting the saucer, — a large one, — every two hours.** The 
rnost incredulous will not be surprised at the result', — he died, in a few 
hours. In cases of extrerne exhaustion, there can be no doubt btitthat 
nourishment should be given often, and In certain instances, very oAeti, 
but assuredly tKe quantity oui^ht to be small| and the kind bYivnd and anir- 
ritattng. A learned wrlt(»r, speaking of the suhjt^ct now under considera- 
tion, remark.«,**lt is almobt inconceivable, how many errors ifre constantly 
committed in this respect, chiefly from \Vant of conviction on the part of 
the patient, of its important influence on his lecovery, and occasionally 
from misconception, 6t\ the part of the Medica! atten<fant, of the pritici- 
ples on which the diet should be conducted." Add again, "It is a common 
error to suppose that debility, which is the almost invariable Consequence 
of acute disease and wliJch is more perceptible when the invalid first at- 
tempts to make exertion, is to be removed by no»-.risbing food and stimu- 
lating drinks : it Is lio unsual circumstance to meet such erroiieotis irn- 
pressions, even in cases of muscular relaxation from cerebral disease." 
Wherr indiscretion is commitWd under such ei ream stancesi the previous 
disease w1ii<ib had just been subdued, is very generally rekiadled, and all 
the primary symptoms are, thi» reproduced.** A very coitimon error is 
committed in the taking of food, too rafud^y. We have no (loubt if, even 
solid r^nrlshment were takevi, with requisite ' slowness and sufficiently 
mastteaied, that ill consequences would, less frequently., b«fipf n. As a 
general rule, it is more imperatively necessary, to regulate the diet, with 
f>a^licu'ar(;are,during convalesoenee from aeute thatt'chronic diseases, 
fhough in these. iattBr,-it'shouM never be negleoled. An Author, of no 
«ommon merit, remarks,' *^tbe return fro«ii the bland unirritating food, 
whifeh has been allbweti, In the active stage of an acute diteasei to food 
[ of a morl) nourishlrrg quality, should in all cases be grMual> — the iirs^ 
step should be to subbiltnte another article of the same class of farina- 
ceous food ;-inerdiising by degrees the quantity* whioh sboald be dividedf' 
into portion^, to be^'CftUen at short intervaU;*'-*and again» *^inilk, paiticu-^' 
'hiF^y Asseft'ltiilk, l»« very heritable Article of diet* for delicate qoo^vales- 
cents, and especially children." Our limits will not allow u« to speak^ 
in detail of the various kinds of food, that are applicable to the numer-' 
OU8 forms of disease, in which special care in Its xegulaiion and rwdn- 
agement during the stage of convalescence is absolutely necessary to 
speedy, and» therefore, satisfactory recovery. We can only indicate gen- 
eral principles, whonpe the observing will readily make accurate deduc- 
tions and institute appropriate practice. Nor can we fulfil the purpose, 
we have in view in refeience to this department of our subject, better 
than to appropriate- the lanj^uage and doctrines of an able writer, on. the 
management of convalescence from fevers. He says **tliere are three 
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con^itiqiUi under which thit danger," from the Ctifd'^ inappropriate food 
if peculiarly inunipent. First, when rbe disease 'iHi's )>een unusually se- 
vere apd protracted. The 'fnore intense the fever^ tiYid the longer it has 
lasted, th# n^ore are all the organs ejnfeebled and (he longer do they re- 
tain the irritability of weifkness. In this sta'e, anyt!hing beyond the gen- 
tlest stimulus will induce vascular excitement, wbi^ti will, rapidly pass 
into inflammation, 

^Sfcon4)yff when l|ii|9 disuse was severe* in the.coMimencement and has 
be^ prii^ptly fubdued, X-y active treatment. The patient is suddenly 
risU^fd froiD a load that Qppress|?d b^p; thf) organ^V^acj;, yirith preternat- 
ural vigpvpf 1 they i^ive enough ta do* to sustain tli0 reaction of the system 
rritMmMatis th^llt) still fartherf by anin^al food and wineu and they will be 
sure to be ovardone ; and this arti^clal e^citemettt will be as fatal as . 
thff exeit^meqt of the disiease. It can be of little cokis^uence to the pa- 
tient wh^tl^er l^.e 4i^ cf malfiria ojr of chicken. Thirdly, when the disease 
WM stight in the oommencemeat, and through. It^ subsequent progress, 
bu» the convaUt^enoe has proved tardy ^nd imperfect. In this case ani- 
9ial food f^nd wine are pernicious and highly dangc^rous ; and often prolto 
D9D|e if lal than a severr rojrm of frwr. Ij^otfait^ is advanta^^eoas or saffr 
i^r Moak a pat^aat, lM^ pariisci rail and tmitX f nd tbe blandest farin*- 
oeoas dlft.** 

*Tho necessity of suitabb clothing /' obwrveBttDother, *Hn eonvAles* 
cence^ it so obvious to the invalid, that it seldom te^ttlv^s to be inculdit* 
ed by the Medical attendant." Doubtless suoh neeeasity slvotild be ob^- 
ous to the adult invalid; but we are compelled toaVer^ that Itt diir obeet^ 
vation it has not seemed quite «o obvious. On ihe oortirary, in oUr judge- 
ment, there is no part of the treatment of convaletOence, ill respect to 
which errors, both as to conviction und practice are mom freqnwilty 
perpetrated. We are aware that we are pttiting fdVlh a V«ry oottnHm 
and obvious truism, when we allege that all erp^rienee tMdhes th»t.iihe 
Inetitable effect of dbease is to debilitate,— 4o rskluce the ettergleaol |he 
system to a grade far below the natural afandaiid. With this pnoptratipn, 
comes eorrespOflding feebJ«»ness, in fnoctional aeiion. All the ci^jum* 
stances connect(>d with the constitution, ph]rstoa)ly,'tend tu pdrp^tuate it, 
•— >commotity defective appetite, and of necbsstiy fmaa oon^sklaratiftiiSv al» 
{■eady stat<id, but small quantiUea of food ean Im Ind^ilg^ in, and diffu* 
slble stimuli are geaerHlly inadmiaeable, while onisoitlar e^rtian Is ini« 
practibld. 

The circulation partakes Jargely, of the general prostration,— >neuras« 
thenia predominates, and of consequence the temperatlve principle per* 
forms its function with marked imperfection, -whence animal heat is im« 
perfectly developed. The process of respiration is accomplished with 
proportional feebleness, — doubtless less aJr Is received into the Inngft, at 
each inspiration, the blood is less perfectly terated and it follows thnt this 
source of vital heat is vastly abridged. Thns it appears pliysiologieally, 
that the system requires aid, from* witbotit, to supply that a'^ount of 
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warmth and ite genial exoiteitient, wliich in health, it derives ft6m IM'o^ti 
intrinsic poiirefs "and actions. It is obtious thin to the eye of e!tp^rif'h<:^ 
that clothing; 8nital)le to the enfeebled condition of theeon^turiun, iaiti* 
dispensable to the totisfaotory treattnefit b( cotivaietksence. Without it, 
or without a sulticient supply of warmth ffom some source^ external, the 
progress of recovery wilY be slow, imd g^enerally subject to embiifrfessifi^ 
interruptions. In the state of #y^tem, |)hysiotogtcalty, just adeverted to*, 
the conservattte |>owers. by^ which is meant, not nSerely ^the ctpticitf of 
tlie KviRg body to p reserve- iflelf from running into putreftiotion/* but 
which fehables it to resist, anUitoAn extent, protect itself agkinst the 
hurtful powers or disturbihgrinQunnoes, of whatever Icind and whenc^^ 
soev«)r deriveil, to which tttls. exposed, are greatly reduced in energy df 
action. Uhder these circumsiancef, there is vastly less resbtanee, thtt^' 
in a normal conditioh, and hence it is, that ca.uses so ezceeditigly 8%ht, 
Viewed in reference to health,. are productive of such pernicious conSlK 
quences. It would lead to unnecessary, particularity, to specify forais 
and cases of individual disease,, in whith suitable m,easiires, bot US re- 
gards clothing atone, but as regards exposure to varying state* of th^ at< 
mosphere, with resp^t to cold and CYiois ture, etc., kire requisite to thsf 
sdcoessful managemsnt of convalescence,, and ought to be obviottk, it 
least to the Medical attendant. A few general facts ^iid priticiptee,Wift 
sufftce. An Author, lirhose teachiiigs are entitle* to great respfcety . rff-. 
marlts, "sadden transitions of temperature should be avoided, even. long, 
altnr convalescence is complete ; and the surface should be ltept.ni[4(bnti* 
ly warm," by a flannel shirt next the slnn and flannel drawers. Treating 
of fevers, another observe f, ''cold was another cause of danger to con?. 
ValWsoentS. We have seen that some who treire about to leave the Hod* 
piral, were seized with inflammation,, in some organ Which rapidly. des- 
troyed them." With respect to exercise in the open ait, when the strengtii 
is snfliciently restored to render it admissabte or proper, thuch ihtteJUgent 
caution is necessary and both those, who «re charged with the care of 
the sick, as wisU as the sick themselves, ought,, most certninly, tp be 
properly and explicitly instructed on this point, by the p^ofeissiottHUtUl- 
▼iser. 

Not only should the surface be> properly protected, by su'^tefeal^and 
appropriately adapted clothing, bvMhe hour of the day in which exer- 
1^ tslse is taken, ought to be judioioiMiy selected. Perhaps there &S no point 
of practice, in regard to which the- physician is more liable to surrender 
his judgement to popular delusion, than the one we are now considering. 
The dogma is, it is most healthful to "take the morning ali,'.*^* and Its 
freshness and purity are topics of much eloquent declamation, and (hkt, 
too, irrespective of times and seasons. The vastly drminisfi ed capacity 
of the animal body to produce fh)m its own intrinsic sonTcesnand actions 
in the stage of convalescence, and, more especially, in the early part of 
the day, a normal proportion of viral heat,.isentire!y overlooked,.asfs 41'^ 
the low temperature and the humidity of theatmo8pheit9,r^''the morning 
air," during most Seasons of the year. Nomt, thisre can be no doubt hdt 
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that the Ceelings of the invalid ought to he the criteriou of judgement, — 
iu>Mbat« if possible, be ought not be subjected to any influenues that are 
prqUaciive of discomfort, and particularly as regards the sensation of 
cold. It ofinnot be too emphatically declared, nor .too frequently repeat- 
ed*' that chilliness, or any considerable diminution of the heat of the per- 
soByJa tho circumstances now under consideration, is dangerous ; — tend- 
ing- to produce serious and embarrassing congestions, which readily pass 
iato acute inllammatioo, and, therefore, hazard the safety of the patient. 
Ujiiust be obvious then, that not only, ought not blind and delusive dog- 
ma to guide the judgement, on this fundamental point, iq the manage- 
ment of convalescence, but, as in reference to every thing elsCf that is ca- 
llable of effeciiog derangement of function, and, therefore, of renewing 
morbid action, rigid spieutilic scrutiny should be made the basis of de- 
d^ictioivandof every movement. Considering then, the .physiological 
c^nditian of the constitution, and also the state, of "the morning air,", as 
regards temperature, humidity, etc., it seems, clear that it is only during 
the summer months, that early morning is the proper time, for the inval- 
id to indulge in exercise .in the open air. ^e speak of course of the 
colder latitudes, and variable climates. In all othec season^ of the year, 
.the middle of the day, when ordinarily the beat is higher, and, therefore, 
more genial, and the atmosphere, in a more favorable condition, with 
respect to nioiftnre, — Cron ten a. m. till two p. m., — should be selected, as 
the most a^^propriate time, for persons in progress of recovery, to indulge 
in out-door exercise. So, too, in locations — even during the summer 
months, — where the growtli of vegetation is luxuriant, and the dews are 
heavy ^ — these continuing the coolness and humidity of the night far into 
the day, — it will not be questioned by those, who think that the middle 
of the day, is the. only proper time, for the convalescent to expose himself 
to the externaTair. In low and marshy, and therefore, malarious districts, 
the same rule holds. Is it improbable that the protracted continuance of 
the intermittent and other forms of fever, peculiar to our vvestern prairies, 
a,nd, indeed^ to most hew. and uncultivated seciions of country, arise 
from neglect of such salutary rult's. It is believed that a rpfejrence to the 
works of distinguished writers, on the diseases of armies in such loca- 
tions as are above referred to, as well as the histories of epidemic dis- 
eases in general, will amply cooflim the doctrines just sought to be incul- 
cated. But while it is of the utmost importance to regulate, both the 
clotlung, and the exposure of convalescents, to atmospherical vicissitudes 
in accordance to scientiiic principles, it is of equal necessity to regulate 
the temperature of the sick chamber. It should be frequently ventilated, 
and the heat kept at the point, that is, as a general rule, found most ag- 
^reeable to the sensations of the invalid, reducing it from time to time, 
as strength increases and the conservative powers of the economy re- 
quire vigour. All of experience indicates 60 to 65 degrees as the stand- 
ard, mo;9t congenial, to the feelings of the j^auent, and in the early stage 
of convalesceiioe, most conducive to llie o-eestaUishment of healthful 
vigour. Theramay be cases where great prostration and hypersensitive- 
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ness predominate, in which it may be necessary, for a time to fix the 
standard somewhat higher. As soon* however, as the condition of the 
convalescent is such as to warrant a reduction ot temperature, to the 
point of comfort, in health, it should be gradually done. No circum- 
stance, perhaps, retards more effectually and certainly, the return to 
strength and a healthful play of all the functions, than heated aod illy 
ventilated rooms. But among the important circumstances, connected 
with the treatment of convalescence, is the due regulation of the bowels 
and the administration of remedies. And here, too, much practical 
knowledge is requisite, as well as delicacy of tact, in appreciating the 
precise condition of the economy, and in the adapting of remedies 
thereto, and to the actual state of the organs, that are just recovering 
from disease. During convalescence from most forms of acute disease, 
a tendency to torpidity of the bowels/Will be most likely to predominate* 
If there be lingering congestion or abnormal action of the hepatic system, 
a like torpid condition of the bowels will pertain, In the majority of in- 
stances. If the brain have been seriously diseased, — irritation having 
been concentrated on the great fundamental sources of nervous suscepti- 
bility and energy, — the bowels, until cerebral irritation shall have subsid- 
ed, can scarcely be otherwise than embarrassingly immobile. In 
all these instances and in many others, that might be enumerated, the 
utmost care is necessary to procure, at least one free stool daily ; and if 
two, or, in many cases of a sort of undefined indisposiiion, not exactly 
amounting perhaps to actual disease, more be obtaioed, the progress of 
recovery will be greatly facilitated.* Much caution will, however, be re- 
quisite, in the management of this condition of things, lest hypercathar- 
sis be induced, a nd a degree of prostration follow, from which it will be 
difficult for the constitution to rally. But an opposite condition may, and 
frequently does happen, — diarrhoea, or that condition of the mucous tis- 
suesof the stomach and bowels, wUicliis expressed by the term lienteria, 
will be the difficulty with which, we have to contend. This may exist 
primarily as a minor form of the original disease, or as a sequence of 
continued fever. It is scarcely necessary to say, that hero a very differ- 
eiit course of proceedvire will be demanded. Absolute quiet, the judi- 
cious use of opiates or astringents, or both: with or without tonics, or 
moderate stimulants, and in many instances, the tepid or warm bath are 
the means, at command , and generally speaking, if judiciously applied^, 
will Qonduct the convalescence on to a happy termination. In certain 
forms of disease, it will be found to be necessary to continue, though 
with less energy, and in diminished quantity, the same remedies, that 
have proved successful during the more active stage pf the disease. Thus 
in the various hydropic affections, a moderate useof hydrogogues, or, 
of diuretics, associated or not with a mild tonic course, as indicated b/ 
the state of vital action, is not only judicious but often indJspen«able. So» 
too, in intermittent fever, it is necessary to extend ibe use of antiperiod- 
ic s and tonics into the stage of convalescence, and to persist in their use 
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until all tendency to repetition of the febrile paroxysm shall have entirely 
subsided. Other examples might be adduced of like import, but it is be- 
lieved sufficient has been said to lead to accurate deduction, and, 
therefore, to successful practice. It may not be improper, however, to 
add, fn this place, that among the "first indications in the management of 
convalescence, is to avoid" as far as possible, "those causes, which prim- 
arily induced the disease. 

Another obvious principle is, that the measures to be pursued, should 
always have reference to the nature of the previous disease, and the or- 
gan or parts which have been afieuted." 

The influence that the mind exercises over the body and its functions 
both in health and during the progress of disease, is matter not merely 
of universal consent, but of universal astonishment. It has been sung 
by the poet, and elaborated into the mosilearned difquisiticn by the 
philosopher. 

The depressing and destroying effects of jealoosy, no less than the in- 
spiring influences of hope, have engaged the attention and elicited the 
ingenuity of the learned. Facts of the most convincing kind show, 
unequivocally, that both grief and joy, may in certain constitutions, and 
have in numerous instances, caused sudden death notwithstanding the 
subjeou were, at the moment in the enjoyment of usual health. The 
same may he said of fright and of fear. If then such be the controlling 
and pernicious influences of the emotions in health, no argument will 
be required to make it apparent at least that they are no less controlling 
and destroying when the vital powers afe prostrated by disease. Nor are 
fiicu wanting in conflrmation of the truth here alleged. Abundant ex- 
amples will be found, scattered over the pages of Medical literature, and 
. not unfrtqnently do they find their way into the popular journals of the 
day. That the undue exercisf^ of the exciting passions in a state of, health 
and perpetuated for a long time, Is capable of so disturbing and derang- 
ing iha functions, more especially those of the nervous and digestive ap- 
paratuses, as to give rise to severe and often fatal disease, we believe is 
a proposition that extended and accurate obseiyation sustains. That the 
susceptibilities of the economy during disease, are of^en, so obtunded, 
by the same causes, as greatly to embarrass, and in many instances, to 
interrupt, ox counteract completely, the salutary and legitimate effects of 
. remedies, seems equally well established. But if the exciting passions, 
thus indulged, are capable of working such injurious influences, both in 
h^lth and disease, it is certain that the depressing passions and emotions 
are no less pernicious in their effects, as a reference to the recorded ob- 
servation and experience of Authors will abundantly show. 

Tl^^re is much of truth in the following quotation from an Author of 
eommanding merit, '*The exciting passions when excess give in rise to 
both Jpasms and convulsions : the depressing passions relax the whole 
muscul«r system ; the feet and legs are incapable of supporting the body, 
the features hang as if lifeless and devoid of expression and the voice ls> 
i>endered«^ther feeble or it suffers a temporary extinction. The powen 
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of volition in'bo<h cases is inuch weakened : in the first, the distortion 
' cannot be counteracted ; in the second the relaxation cannot be braced 
tip, by any effort of the v^ill." How indispensable it i^ then, that, not 
during the acute stagee^f disease, only, but throughout the entire stage 
•>of recovery, the mind of the convalescent should be kept in as tranquil a 
condition as possible, aitd as far as is consistent with truth under the 
Inspiration of hope need not be argued here. From the foregoing consid- 
erations, and from numerous others, that will readily suggest themselves, 
to the observing and rdfeiecting practitioner, we deduce the following rules 
of practice, viz : in convalescence from all diseases of the nervous sys- 
tem and of the digestive apparatus,' which inmost instances, aris. inti- 
mately associated, andfnore particoiarly, if the latter have taken on the 
chronic form, ''it is of infinite impotta nee to endeavor to direct the atten- 
tion of the invaUd from the soat'of^his bodity uneasiness," in a word, if 
possible, to beguile himMnto a fofge^fulness of self. 

This not only abriges his sufferin|fs;'— it does' more, it allows the recu- 
perative powers of the system to rally, tm'd tkvis enables the remedies 
prescribed to combat the disease more efficiently. In all diseases of the 
heart, and of the brain, the utmost mental quiet should be sought ; and 
to this end, every circumstance capable of unduly exciting the passions 
or of seriously depressing them, should be most scrupulously avoided. In 
bsmorrhagies, and especially from the lungs or stomach, and during the 
existence or tliosp distressing aud often unexpected affections that arise 
from the injudicious use of mercurial preparations, the same rules should 
bold, nor ought they in any single instance to be diverged from. Busi- 
ness considerktions in all those affections should be most seduously ex- 
cluded. But it is unnecessary to particularize further; sufficient having 
been said, we hope to lead to judicious practice. As a condensed state- 
ment of what we wish to inculcate, in regard to the influence too often 
exercised by friends and officious persons, who are ever anxious ''to do 
good," to the sick, and whose wisdom, generally, very much exceeds 
what is or ever will be written, we quote the following : '*A hackneyed 
gossip, a professional talker, a conceited punster, a lond and boisterous 
laugher, are alike, to be debarred from entering the room of the conval- 
escent," who has suffered from, a nd is in progress of recovery from any 
of the diseases above enumerated. And finally, we quote from a learned 
Author, the subjoined, '*Tbe management of convalescence is one of the 
most difficult parts of the treat^nent," of disease, ''and one of the most 
unsuccessful," in too many in«taBO«t« not because there is so much that 
is positive, "to be done, nor because there is,V generally, "any" real "dis- 
ease which prevents recovery, but because the patient is considered as 
well, when he U only convalescent.** 



§xt. Illl.-Case flf f toin-ieliterj. 

Ds, Nelson. 

Dear Sir i — Some time since I promised to send you the reports of a 



255 



NELSON'S AMKRIOAN LANCET. 



[MARCH 



case or two of Midwifery, I now fulfill part of that promise by sending 
you a case of Twins, with the two abdonninal cavities into one, which if 
you think worthy of a place in your very valuable Lancet, you are now 
at liberty to publish. 

On the 17th of Dec, 1860, I was requested to visit the wife of Mr. 
John Jackson, of Drummond, C. W., aged 22, in her first Labour. On 
examination, I found the head distending the perineum with the face to- 
wards the pubis, being the Fourth direct position, or Occipito-sacral; 
here, as I was informed, the head had been detained for a considerable 
length of time previous to my arrival. However, after a few pains more 
the head was slowly born, and to accelerate the delivery of the body I 
brought down the arms ; still the delivery was tedious; again I made an 
examination, with the hope of ascertaining whether I had, or had not got 
a short funis to contend with, but could find no cord, the belly being 
drawn upwards and backwards. While withdrawing my hand a pain 
came on that expelled the breech, I then turned the feet of the child over 
the pubis of the Mother. Still in the belief that I had got a short cord to 
contend with, and expecting that a few pains would expel the placenta , 
I was supporting the child in that position, when the hand of another 
came forth. Again I made a digital examination and found the head 
filling up the cavity of the pelvis ; when two or three pains more, expell- 
ed both head and body, with the cord attached to the side of the belly 
belonging to the last born child. After a few convulsive twitches the chil- 
dren ceased to show* any symptoms of life. 

On examining them as they lay on the lap of a female attendant, they 
were united in the following manner : The right side of the one was at- 
tached to the left side of the other, beginning about the 7th or 8th rib, 
, two inches, or thereby, from the spine of each, and descending to the 
middle of the sacrum and ilium — and again from the right outside of the 
one to the left outside of the other, was one sheet of abdominal muscles, 
extending from the pubis to the Sternum of both. The jjlacenta came 
away in due time and the woman had a good recovery. 

Their heads, shoulders and chests were of good size for twins; pelvis 
and lower extremities small. Abdomen very large ; the children were 
both females. 

Yours truly, 

A. MuNRo, Surgeon. 
Lanark Village, Canada West, Jan, 1855. 



^rt. |||||.-:iistji)frj ani |r0jtrttts of (&mta. 



Dr. Nelson. 

Dear Sir r-i-lnthe ••Annual of Scientiftc .Discoveries and Inventions" 
for 1852 or 8, there is an account of a plant named Guaco found inr Bra- 
zil, which is possessed of the power of neutralizing tba poisoi^6f the 
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most deadly serpents; in fact, as appears by the narjation of a Gentle- 
man, in that periodical, he was enabled by drinking an infusion of the 
leaves to handle with impunity snakes of the most venonoous kind. 

. In Bratthwaite's Retrospect, No. 27, the «ame plant is noticed in mn 
article taken from the Medical Times and Gazette, of Dec., 26th 1862, 
and the same testimony is borne to its powers as an antidote to serpent- 
bites. The Gentleman who notices it also obseryes that he is in the bcib- 
it of prescribing i( in Sciatica, Chronic Rheumatism, and Deafness, with 
unerring sucqess. He adds that, *'Wben on board Her' Majesty's Frigate 
Calypso, returning from the coast of Mexico, many of the crew were at- 
tacked with bilious remitten^t fever, and during the stage of convales- 
cence, when languor was almost a second disease, the exhibition of Gu- 
aco was found most magical in its effects, restoring appedte and sleep, 
when quinine caused headache, and increased the thirst and restlessness." 
It was also given with the same success in chroi^ic Dysentery, and those 
diseases characterized by nervous debility. 

Now the subjeQt ot my troubling you on this occasion is to suggest the 
propriety of giving it a trial in cholera as a prophylactic and also during 
an, attack of the disease. No doubt can be entertained (if we credit the 
reports furnished by those who have seen its efi^ts,) of its acting pow- 
erfully on the nervous system, if it disarms the most deadly snakes of 
their power to communTcate their poison to the human body ; and reas- 
oning by analogy, might; it not also neutralize the mysterious miasm of 
Cholera, and as it deprives the serpent of his power to bite and oufes 
when bitten, it is not impossible but that it may have the same e|iect ii) 
certain diseases ? True we have no proof .of any similarity between the 
two poisons, neither haye we any proof vice versOf but at all events it is 
worth trying. But v here can it be procured ? that is the very thing I 
want to know, and if any of your Southern Readers who are more likely 
to be in the way of having of jt, or sending to Brazil for a parcel, could 
give any information on the subject, it would be very thankfully received, 
by me at least. The following is the formula for its use as a tincture; R« 
Powdered Guaco Jij ; proof Spirit Oj. Mix and macerate for- eight 
days— dose, 5j— 5iij- I should think that in Hydrophobia it would be 
worthy of trial. 

Yours tfuly, 

Arthue PAT£RSONy£uirgeon. 
Woodstock Co., Oxford, C. W 
18th December, 1854. 

3tt .||||||.--|ttpnti0« 0f '%amm.til ^imm." 

Dr. Nelson. 

Dear Sir : — In the November Number pf your £iAK,ciet, I £«mL a notice 
of a forth-coming work on the *' Concentrated Remedies" first >t^^oduced 
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to the Profession, and used in this ciiy. A later Narober contains a list 
oi* the articles as mannfactured by the American Chemical Institute of 
New York; and as these concentrated preparations, are in the estimation 
oif % lai^e body of physicians of eduovrtion and experience ' hi their nse, 
eomidered anuuig the most vaioabl* articles of the Materia Medica, I 
have thoaght that a notice of some of them, embraeing their mode of 
xnannAiQtttre aad therapeutioal application, would be of -Interest to your 
numeraua Raadera, and eepeeially to tb<»se who practice in the country, 
and of ootirsa make ap their preeeriptions at the bed-side of their pa- 

One of the earliest manufactured and introduced into use, was the 
**Px)dopkifUin^ prepnred from the root of the Podophylhim Peltatum, after 
the foi-lowi^ng manner i Coarsiely powder the dried root of the Mandrake ; 
place in the percolator, and pass alcohol through it until all the substance 
of the root, soluble In the alcohol is removed. Now the alcohol, contain- 
ing the medicinal principle may be placed in a still and distill off the 
•Icohoi to save it, until the residue is nearly as th4ck as molasses. If it 
bei not QonveBicnt or desirable to thus disdll off the alcohol it may at. 
Qoca ibe f eduoed with water, until the resins which the alcohol held in 
soltHioa a«e precipitated. 

If the process be conducted on a large scale, and it be desirable to save 
the alcohol, the process of distillation above detailed, may be resorted to. 

'♦Warm the residual mnss, and slowly pour Into it three times its vol- 
ume of eoldwcUer, which must be constantly agitated during the process. 
If poured in too fast, or without agiiation, the fluid will fall to the bot- 
to« unchanged. Allow it to stand for twenty-four hours ; at which time 
neailfaK the podophyllin will be precipitated; the addition of a little 
muriatie acid will precipitate the remainder. 

The preioipitated podophyllin, of a yellowish colour, is now to be re- 
moved and placed on a linen filter, and washed several times with water 
to remove.-any remaining aoid, gum, etc. ; after which it is to be placed 
in thin laye«e«n paper, and dried in a room at a temperature betweeu 
iS5o to 90o K.-; or if in sunnmer, at the natnral atmospheric temperatnre, 
— it becomes a shade or two darker by drying in this way, but if arttfi- 
cial beat be employed lo hasten the pjrocess, or of a higher temperature, 
the resin becomes quite hlack." 

The Podophyllin, unlike imany of tlie concentrated preparations, a-p* 
pears to be nearly chemically pare, but is composed of two distinct res- 
ins. It has now been extensively used lor nearly seven years, and is 
found to possess the medicinal propefty <if the root in aa eminent degree 
ajid ki so concentrated a form that ample exp^rienoe has tauc^a that frum 
one fourth to two grains will prove on active purgative. 

Many physicians are using it almost, and others to the entire exclustoa 
of calomel, as they think with it and the concentrated principk of the 
Blood-root, or the Leptandra Visginica, they are able to fulfil all the in- 
dications for which calomel is administered and without danger of 
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the unpleasant after effects sonoettmes attendant on the nse of the min- 
eral. 

AsthePodoph^feilb«8raHlLi|rt>left TArJr 4itfc*iiV^j^ Utrodaced into 
the practice of some thoasandsiof the profession, tts action is no longer 
conjectural ; but as there are mmnf who have not tested it but would like 
to»I will be pleased to forward to any member of the profession, who 
desires it»'by mail, and free of expense, a sufficient quantity for testing it. 
I make this offer solely for the purpose of aiding in the diffusion of a 
][nowledge of these agents, as I hare not the slightest connection with 
any concern engaged in their manufacture or sale. 

Should it be desired I will furnish the mode of manufactuiing'o'thers of 
the ''Concentrated Medicines." 

Most 'truly yours, 

C. H. Olkavxlahd. It. D'. 
Cincinnati, Ohio, February 1856, 189 Seventh Street . 
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XXJX. MFLjIMMATIOX of the SBEATH8 OF TENDONS. 

By M. Velpeau. 



Inflammatioa of the sheaths of the tendons forms an interesting object 
of study, as it leads frequently to errors in diagnosis, while on the other 
hand if correctly ascertained it requires special therapeutic means for 
its treatment. Every one is ax^are of that peculiar Uind of inflam- 
mation of the sheaths, of the radial extensors and which M. Velpeau 
has described under the name of at. But the radial jnosc.les. are not 
the only ones thus alTected, and an example of this afiection attacking the 
lateral peronei rouscleS| lately came under the Professor's observation. 
There was noticed on the side of the left foot, below the mall eolus exter- 
nus a spot of a red colour elongated, narrow and following the curvature 

, of the lateral peronei. There was tumefaction, cedemn, pain, heat and 
redness. The swelling was not considerable, and the po&t-malleolar de- 
pression was but slightly effaced ; here and there in the course of this in- 
flammation small fluctuating elevations under a thinned cutis were ob- 
servable. A priori one would have thought that the collection contained 
pus; but when attention was paid to the direction and shape of the in- 
flammatory patch, that there had been no external violence, though the 
patient Lad undergone much fatigue, and when one reflects upon the ac- 
tions of the peronei muscl^lj the rubbing or friction of their tendons du- 
ring progression, the diagnosis is easily modified. Here was a case of 

i inflammation of the peroneal sheaths. The liquid detected in this situa- 
tion evidently proved that the inflammation had subsisted for some time, 
and the patient declared that it had commenced some fifteen days pre- 

' viously. 

There was evident fluctuation, and yet M. Velpeau did not open the 
snc; because, in inflammation of tendinous sheaths, the effused fluid, or 
that which is in the first place formed, is not pus; it is serum, then serum 
in combination with albuminous matters, next purulent serum, then pus, 
and flnall y unhealthy pus. Therefore, if an exit is given to this liquid, 
even should it be purulent, it is pus of an unhealthy character ; the in- 
flamed surfaces become in contact; adhesions take place between the 
tendons and the sides of the sheaths, and the patient is exposed to all the 
inconveniences, to kll the dangers of the contact of air with a synovial 

' membrane. 

Consequently instead of making an opening, M. Velpeau ordered the 
application of a blister to the affected part of suflicient dimensions to 
reach on all sides beyond the spot immediately inflamed. If blisters 
sometimes check a truly phlegmonous inflammation it is more especially 
in inflammations of this nature that their applications are attended with 
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beneftcial results, The cure is frrquemly broug^it about by resolution. 
In relation tojhe case, which led to M. VsLrBAu's remarks, the disease 
bad bad a duration of fourteen days; there was evident fluctuation, there 
were even some softened points, the hopes of securing a prompt cure — a 
complete resolution — were slight. But the application of a blister to the 
inflamed part either causes the inflammation to rscede, or It becomes an 
excellent maturative agent. The only thing that might preclude its ap- 
plication is the fear of causing pain to the patient ; but this is fear with- 
out foundation. M. Vblffau has frequently observed that blisters in 
these cases rather than increase tl>e pain, relieve the patients and even 
at times mitigate their suflerings. In our patient a somewhat unexpected 
result, has proved once more, in this species of inflammation, that the 
diagnosis being properly arrive«l at, the prognosis and therapeutical 
meant are to be modified. Tbe inflammation passed in resolution, and 
he was discharged cured in eight or ten days after. In the onset of tend- 
inous inflammations qniete frequently alone suffices for the cure; if it ap- 
pears to fail , then recourse musc be bad to leeches, poultices, baths local- 
ly, and generally, a purgative, and above all a blister will triumph over 
the disease, even in its advanced stages. This case teaches us that, even 
when there is fluctuation, we must not despair of bringing the case to a 
happy termination. Inflammation of this nature is of frequent occur« 
rence, and it is as frequently misunderstood ; and above all, it is of the 
highest importance for the prognosis and treatment not to conlound it 
MTitli phlegmon. —Oazette des Hopstanx. 



XXX. 



COfTTnA-lNDWATlONS TO THE ADMINISTRATION 
OP SECALE CORNUTUM, By M. Paul Dubois. 



The decale Corn u turn, apart of its wefl-known hemostatic properties, 
is useful in cases where the uterine contractions are unable to terminate 
the labour. But it is unfortunate that so much abuse is made of this pre- 
cteus medicine ; and We have seen it administered in cases where it was 
qnite useless as the indication was unknown. Thi« ahui^e, and the ftis- 
astrous consequences resulting from it have contributed not a liit!e to 
bring the secale corntttum into disrepute with/nany practitioners. Yet» 
we should not for all that deprive ourselves of so valuable a means just 
because its improper administration is attended with unexpected results- 
We should know what cases call for its administration or contra-indica- 
tion, to know, in a word, its indications and contrn-indications in cases 
of labour. We will determine, after M.Dubois, some of the circumstances 

which appear to simulate th^ Aseof the secale »nd>those which in reality 
exclude it. The cases wherein uterine contractions become weakened 
and who do not require ergot are sufficiently numerous, and frequently 
demand much s««gacity and experience on the part of the accoucheur to 

discriminate between them. We will cite but the principal and the spe- 
cial indications of each; they are: 1st. Debility resulting from a natura 
veu X. — so. Ti. 6 
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state of the convtituffon, or from a previous pathological condition; in 
this case the patient's strength should be kept up by tonics, wine or broths. 
2iid. An unusual distention ol the u*erns by too great a quantity of am- 
niotic fluid, producing incomplete paralysis, from tension of the uterine 
fibres. The membranes should be ruptured the moment the os uteri is 
distended to the size of a 5 franc piece. M. Dubois calls thiscatheterism 
of the uterus; 8. Congestion of the face causing a weakening of uterine 
contraction from the plethoric condition of the patient, bleeding is here 
required; 4. Prejudice on the part of the parturient female, the presence 
of a person disegreeabie to her, will suspend uterine action ; 6. A high 
degree of temperature in the patient's room is prejudicial to uterine act- 
ion as tending to cerebral affections. The room shonid be ventilated and 
air refreshed ; 6. During labour there may be severe pain from a distend- 
ed state of the bladder, which is compressed by the uieius and abdomin- 
al muscles; these pains, at times, are of a nature to paralyse and weaken 
the action of the uterus as also of the abdominal muscles. The urine 
must be drawn with a catheter. Pains in the back counteract uterine 
contractions; to remedy them if the labour is sufficiently advanced, ap- 
ply the forceps, if not wait patiently. The same holds good for the vio- 
lent headache occurring simultaneously with contraction o( the abdo- 
minal muscles ; 7. The premature discharge of the amniotic liquid rend- 
ers the labour tedious; for as with all hollow organs, the uterus, in order 
to contract, takes its point of support upon its contents ; if the fcetus re- 
sists, the cotitractions are continued, but if the amniotic bag is ruptured, the 
foetus becomes engaged and the uterus has no longer a point of support; 
8. There is another obstacle against which uterine contractions are pow- 
erless, it is the retention of the waters, either from non-rupture of the 
membranes and rigidity, in this case resort to venesection or belladonna; 
again some obstacle about the neck of the uterus preventing dilatation, 
either from Its rigid state of contraction or plethoric condition, or, as we 
have lately had an example in this Clinique, from Induration or alteration 
of its tissue, we must in this last case resort to a cutting instrument. An 
oblique direction backwards of the neck of the uterus will weaken its 
contractions ; if it does not dilate, the anterior lip must be sljghtly. in- 
cised with a probe-pointed history. — Oazette Medicmle de Paris. 
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Transactions of the Medical Society of the Stnte of Pennnylvania, at Its 
Annual Session, held in the City of Pottsville, May, 18i54. Vol. IV.— 
Published by the Society. Philadelphia : T. K. * P. G. Collins, Prin- 
ters. 1864. 8vo. pp. 171, paper. From Blanchard ft Lea. 
The Members of the Pennsylvania State Medical Society, by their indus- 
try in preparing reports, the compilation of materials tending to elucidate' 
in a small compass the prevalent diseases, their treatment and results, 
would make excellent guides for the Members of the more pretend ing- 
nothing-accoin pushing and dinner-eating American Kedical Association. 
The Volume before us contains some very able parpers by men who know 
how to work, and who also know that their labotnrj will be beneficial to, 
and appreciated by their brethren. The Society is in a very prosperous 
condition, and numbers among its Members some ()f the most disdnguished 
practitioners «nd writers of the medical book -rmaking emporium of tlie 
United States — Philadelphia. 

*' — > ■■ 

On the Gonstrnctlon. Organization and general Afanagement of Hospitals 
for the In^Mne, By Thomas S. Kirkbrioe, M. D., Physician to the Penn- 
sylvania Ho9|>itfil r>r the Insane. Philadelphia*: Liivd9at ft Blaxiston. 
1854. 8vo, pp. 80, cloth. From the Author. 
The nature and objects of this Monograph are sofficiently evident from a 
glance at its title-page ; and it Is onty necessary for us to state that the 
Author, from a lengthened experience sstPhysickm for the Insane, knows 
better than any other the requirements necessapy' for the management 
find comfort of that unfortunate class of'heings; and should tbe'directions 
and suggestions here so plainly given^and imparted be adopted, the Au- 
thor will have the pleasing consciousness of knowing that if -hia^kind and 
philaatropic intentions cannot be fu4ly appreciated by -the helpless 
creatures whose welfare he has so-much at heart, they will moat assuredly 
secure for liim the gratitude and'esteem df an enlightemHl oomfiraniiy. 
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Transactions of the American Medical Aosocintion. -Instituted in 1847. 

Vol. VII, New York : C. B. Norton, 71 CliPmbers Street. 1864. 
Well, indeed, we are remembered ! Thanks to some'Uarknown friend, the 
seventh expositor of the American ^fed4cul Associfition has been laid up- 
on our Table. And such Jui ovuU-! As it is expected that we wUl give an 
opinion — and an honest one, too, it will be — of this Volu<ne, we<do so by 
saying that $8 can be better employed in any other ^maoner than cast 
away for it» purchase. -^Agianceatahe table of contents — arid here we 
transcribe it in f*H'-^w III bear out 'our expression : Minutes of the Mcnsc- 
ing ; Address'of - the Vice-President ; Report on Medical Education ; Re- 
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ports on the Epidemics of Kentucky aud Tennessee, of Ohio, Indiana and 
Michignn, o( Louisiana, Mississippi* Arkansas and Texas; on Erysipelas; 
120 pages on "Cryptogamic Plants," which not one in 0000 would read 
through ; Report on the Nor>^alk diiqster ; Remarks oii Yellow Fever; 
Reports of Committee of Publication and of Treasurer ; Catalogue of Of- 
ficers and Members; General Index ; and, lastly, a special index to the 
Gryptognmic production ; the whole comprised in 666 large octavo pages, 
between two embossed bfack muslin covers, and lettered on the back. — 
We further venture to affirm that thelre is not one of. the most ardent ad- 
mirers of the Association who could be hired to read this Volume from 
title-page to index. Others may think different, if so, they must lay claim 
to a greater share of disinterested patriotism and perseverance than has 
been allotted us. 

As we said two years since— and we are now the more convinced of it 
— the American Medical Association is on its '*last legs ;'* and if a thor- 
ough regeneration is not effected we very much fear it will have no ''un- 
derstandings" at all, the state of the treasury •/;u/>re denoung great depress- 
ion of the vital powers of the Association^ Instead of consuming so much 
time in writing, and wasting so much money in printing long, laboured, 
useless, and, at times, worthless reports on Epidemics that have prevailed 
three or four years since in some of the States, and from which not otie 
farthing's worth of pracucal or reliable information can be obtained, and 
which are commendable only for the perseverance and industry of tho 
writers in a mis-guided course, let the publication be of a truly practical 
cast^et reports of cases that are likely to occur in ordinary practice be 
presented and accepted, let essays or monographs upon subjects connect- 
ed with' Medicine and the collateral Sciences be rend, discussed and pub- 
lished, and prize-essays also, hoping, however, that the examining Com- 
mittee may be wise enough to know whether the essay has not seen the 
"light of another day" in another locality, and been acted upon by a far 
more competent board than is generally appointed to decide the **momen- 
toUS question ;*' — let these things be done, and the Association will be- 
come what it should have been nn honour to the American Profession, and 
It will then command and receive the hearty support of the great medical 
body of this Country. This Volume cots a very i(»eager appearance when 
compared with those published by nearly all-^even the smallest— ^f En- 
ropean Medical Societies. 

If, ^fter what we have said, any of our Readers should leel disposed to 
purehasd the book, we will be pleased to have them do so, with the un- 
derstanding,! however, thai we- are not to be held aeconntable for the poor 
investment of their money. 

' On the Natur'e, Signs and Treatment of Child-bed Fevers, in a series of 
Letters addressed to the Students of his C!a«9. By Charles D. Meios, 
M. D., Professor of Midwifery and the Diseases of Women and Cliil- 
dreji, iuf Jefferson Medical College, Philadelphia, etc, Philadelphia: 
BtANCHARD k Lea. 1864. 8vo. pp. 362, cloth. From the Pub- 
- lifthers. 
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The nafiM of Craklas D. Mcios, has for many years been one of the 
brightest and mosf honored in the rather ' too small li»t of American 'An* 
thors ; and while noticing with pleasure the new volume before ns, we re- 
gref to learn from a prefatory letter addressed to Dr. R. La Rocbk, that 
it is to be considered as the legacy of the distinguished Author to that 
department of Medicine of which he has been so devoted an expounder 
and so worthy ah ornament. The Author after the toils, labours and anx- 
ieties of a long and useful life — thref* score years and more— lays down 
the pen he has wietded with 9o mnch credit to himself and advantage to 
hundreds of admiring Students and respectful and respectable practition- 
ers throughout the land. And this last crowing effort of his great talents 
minute observations, and patient industry, will add much to the reputa* 
tion he has so richly earned and which he so worthily supports. 

The Volume contains twenty-nine letters a4ldre88ed to bis Class, and 
are written in a vigorous, persuasiTe and felicitous style; at times portray* 
ing in touching and impassioned descriptions those dreadTuI and heart* 
rending scenes the physician, but unfortunately, too often, is called upon 
to witness ; at others the argumentation is carried on w^th a most deter- 
mined effort, and the many objections, unsustained by the resenfe of Aicts 
are easily demolished and upon their ruins the Professor erects the theor- 
ies he has upheld (or years. There is in this volume, like most all others 
—let them emanate from whatever source they may— many assumptions 
and deductions we cannot taotily approve or^receive ; but it contains so 
much of philosophical reasoning, so much that is drawn from the opera* 
tions of Nature herself,' so much that may be relied upon, and the earnest 
solicitude and watchful perseverance of the Author to impress upon the 
Reader's mind what.he deems the best, and that which experience has 
verified day afker day and year after year, that we cheerfully forget oui^' 
objections, and add our mite of praise in favour of a work that wlN 
ever hi the most valuable as it is the most practical, on a subject the im- 
portance of which cannot be too vividly present to the mVod of the prao* 
titioner in the practice of Obstetric Medicim'. In conclusion, we earitest* 
ly hope that the honored years of Charles D. Mtios, through the kind* 
ness an All-wise Providence, may be many and happy, and that if not 
to contribute another page to the Medical H itttory of iis Country, at least 
to know that his opinions are the accepted onesbytbe Professioii at 
large. 



The Principal ForcrtS of the Skeleton and Teeth« By Professor R. Owkn, 
F. R. S., etc.. Author of "Odontography ;" **Leciure8on Comparative 
Anatomy ;" "Archetype of the Skeleton ;" **0n the nature of Limbs ;" 
"History of British Fossil Mammalia," etc. With Seventy-five Illus- 
trations. Philadelphia i BlanchaRQ & Lea, 1854. 12mo. pp. 829, cloth. 
From the Publishers. 

The Principles of Animal and Vegetable Phyaiolojjy ; a popular Treatise 
on the functions and phenomena of organic life. To which is prefix- 
ed n jjenerai view of the great departments of h'u«nan knowledge. By 
J. Stephknson BusHNAJf, M. D., Physician to the Metropolitan Free 
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Hospital, etc.. With one hundred And two illostrations on wood. Phil- 
a4eii>hia : BLANCHiiBD ft Lea, 1866. 12mo. pp. 234, cloth. From the 
Publishers. 

Principles of Physiology; designed for the ns© of Schools, Academies, 
College!*, and the general reader. Comprising a familiar expianHtion 
of the Structure and Fimctinns of the Organs of Mm, illustrated by 
comparative reference to those of the inferior Animals. Also an essay 
on the preservation of health. With fourteen quarto plates and over 
eighty ♦»ngravlng* on wood, making in all nearly two hundred fi|2ures. 
By J. O. CoMSTocK, and B. N. Cominos, M. D. New York : Samuel 
S. k W. Wood, 261, Pearl Street. 1866. 4to. pp. 110, cloth. From the 
Publishers. 

Various works of various dimensions and doubtful pretensions hava 
been foisted upon the public by designing men, upon what they call ele- 
ments of Natural Science ; and many of these productions calculated to 
mislead, if productive of no other evil, are eagerly sought after by the 
non- professional persons who are unable to judge of their merits or avoid 
the errors with which they abound, and who are consequently led to an 
implicit belief «)f all that they portray. We have long entertained the 
Of»inlon like these, a transcript of the title-pages of which heads this 
article, were found in the hands of old and young non- professional per- 
sons, and fewer novels, romances et id omne genuSf vast benefit would re- 
sult to the readers, while no detriment would be the share of the pracd- 
tioner. We have never lost a ^'customer,** from the reading of our Lan- 
cet, on the contrary, tliey see how **fearfully and wonderfully we are 
made," and are rather<;arreful how they play with the delicate machinery 
of the human system. 

During the past year, Dr. Bttshnan, as editor, commenced in London 
^he publication of a series of small-class works upon the Natural Scien- 
ces, under the title of **Orr's Circle of Natural Sciences," the first two 
Numbers, or volumes, of which have been lately issued from the prolific 
press of Messrs. Br.ANCHARD ft Lea, of Philadelphia. Prof. Owen has 
long ranked as one of the most distinguished Osteologists and Compara- 
tive Anatomists of the age, and rhe small volume on the '^Principal Forms 
of the Skeleton 'and the Teeth" contains the results of a long series of ob- 
servations and deductions, and is well adapted by its easy style and pop- 
ular expressions to the understanding of every intelligent person. Dr. 
BuSHNAN*s "Principles of Animal and Vegetable Physiology," is a care- 
ful resun.^ of the present state of this. interesting Science, and cannot fail 
by the fluency of style and happy manner of composPtioii, as well as 
by its illustrations to become higlily appreciated by all classes of Read- 
ers. 

The work issued by the Messrs. Wood, of Now York, aliliongh in an- 
other form, is written in the same intention — for popular as well as pro- 
fessional instruction; and the Authors have happily succeeded in produc- 
ing a volume, abundantly and beautifully illustrated, that must com- 
mand a wide and well merited circulation. We know of no better in- 
vestment than ihe>purchase of a copy of each of these works, which aft- 
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er having been profitably pernsed by our ReaderSy should be paised over 
to some friends, and thus the **circle" to be kept unbroken from one tQ an« 
other of their clients. 



A Pmctioal Treatise on Foreign Bodies in the Air-passages. By S. D. 

Gross, M. D.» Professor of Surgery in the University of Louisville ; 

Member of the American Philosophical Society; Author of *'Elf»mei»t8 

of Pathological Anatomy :" '*A Treatise on the Diseas^es of the Urinary 

Organs," etc. With Illustrations. Philadelphia : Blanchabd ft Lka, 

1854. 8vo. pp. 468, cloth. From the Publishers. 

This Volume may very appropriately be considered as a collection of 
"Curiosities'* of Surgical experience in a special departrrent of the Heal* 
ing Art, the successful practice of which, even under the most favorable 
circumstances, requires of the professional man much determination of 
character, prompt action, sound judgement and a bold hand. It is a 
resum^ of cases collated and arranged from every available source with- 
in reach of th^ judicious and accomplished Louisville Surgeon; and from 
these cases the Author has deduced rules, which may be considered 
special In relation to the symptoms, pathology, and treatment Surgical 
and remedial, of these frequently occurring accidents. We cannot enter 
into anything even like an analysis ol the contents of this interesting 
work, and nothing less than long extracts with the comments they call 
for — which our space will not permit — can convey to our Readers an ad- 
equate idea of whnt has been, and may be expected under these circum- 
stances, and the course to bo adopted according to the numerous complic- 
ations they present. As the importance and value of this work will 
command for it a rapid sale, we trust that in a second edition, an abstract 
of the case communicated for our Lancet, in August last, hy Dr. PAqtivr, 
of Canada, will find its proper place in the already large collection of 
cases in this volume, for this case presents many unusual and trulx extra- 
ordinary features. 

The Author has most admirably dfscharged his duty; we hav*-»othlng 
to say of the getting up of the book, it is sufficient to know that it is from 
the press of BlanC:hard k Lea, of Philadelphia ; and that tbis volume, as 
a whole, is destined to take the highest authorative ranb among- Surgical 
productions we are equally certain. 

*■*#»■■'« 

The Microscopic Anatomy of the Human Body, ii» Health and Disease. 
Illustrated with numerous, drawings in colour. By Arthur Hill 
Hassall, M. B., Author of a "History of the British Fresh water Al- 
ga;" Fellow of the Linnaian Society; Member of the Royal College oi 
Surgeons of England ; one of the Council of the London Botanical So- 
ciety; Corresponding Member of the Dublin .Natural History Society, 
etc. With additions to the Text and Plates, and an Introduc tion con- 
taining Instructions in Microscopic Manipnliiition. By Hisnry Vanars- 
DALE, M. D. In two Volumes, 8vo,Text. pp. 660; Vol. If. pp. 16S and 
79 plates, containing 5S3 figures. New York : S. S. * W. Wood, 261 
Pearl St., 1866. From the Publishers. 

These Volumes tend admirably and satisfactorily to elucidate all the 
known facts revealed under the Microscope in a long series of observa- 
tions and experimetits, and are to be looked upon as the most complete in 
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this dep»Hment ; (heyare safe guides under all circum<»Cances and Mrill 
vastier assUt the f>mctitioner and Stodent in his studf of normal and ab- 
normal Anatomy. Although the English edition was very favorably »- 
ceived, the American reprint has^veater claims to patronage than the 
original, as much valuable matter bas been contributed by . Dr. Vauabs* 
DALit, of w&iofa his introdnction upon the use, varieties, etc., of (he Mi- 
croscope, the preservation of objects for examination, etc., forms if not 
the most valuable, at least one o( the most insiructive of his additions. 
The second volume con si st4^ end rely of plates with their explanation ; they 
are well executed and many of them prettily and faithfully coloured, and 
reflecn much credit upon the delineator, M. Millbr, and the lithographer, 
M.KBLLOOO. Additional pVates ha ve also been introduced, and we srn* 
oerely hope that the intrinsic merits of these volumes, nnd the capital 
manner in which they have been issued, will secure for the worthy Pab- 
tiihers not only the thanks of the Profession, but what it equally agreabie 
thongh far more p rofiiable a large and remunerative sale. 



PubUcatioiis received. 



The Dublin Dissector, or a manual of Anatomy; comprising a descrip- 
tion of the Bones, Muscles, Vessels, Nerves, and "V'scera ; also the Rel- 
ative Anatomy of the different regions of the Human Body, toflfeiher 
with the elements of Pathology. By Robert Harrison, A. M., M B , 
T. C. D., Member of and one of the Professors of Anatomy in the Roy- 
al College of Siugfons in frelapd, and one of the Surgeons of th^ City 
of DubHn Hospital. Third Americnn, Irom the fifth enlarged Dublin 
edition, with additions by Robert Watts, Jr., M. D , Prof*)9sor of An- 
atomy in the College of PUvsiciuns and Surgeons in the C«»y o( New 
Yoric; etc. New York : S. S. & W. Wood, No 261 Pearl St„ 1854. 12mo. 
pp. 541, ^heep. From the Publishers. 

What to observe at the Bed-side and after death in M«»dical cases. Pub- 
lished under the authority of the London Mt^dical Society of Observa- 
tion. Second American, from the second and enlarsced London edition. 
Philadelphia ; Blanchard * Lea. 1855. 12mo. pp. 228, cioth. From the 
Publishers. 

Essays on Infant Therapeutics : to which are added, observations on Er- 
got ; History of the origin of the use of Mercury in InflnmmHtory com- 
plaints; together with the statistics of the Deaths vfrom Poisoning in 
New York, in the years 1841-2 8. By John B. Bbcr, M. D., Professor 
of Materia Medica and M^'dical Jurisprudence in the College of Phys- 
icians and Surgeons, of the University of New York; Corresponding 
Member of the Royal Academy of Mfdicine of Pnrrs, etc. Second ed- 
ition, enlarged and Revised. New York : S. S. * W. Wood, 261 Pearl 
St. 1865. 12mo. pp. 158, cloth. From the Publishers. 

The Principles and Practice of Obstetric Medicine and Surgery, in refer- 
ence to the process of Parturition. With sixty-four pintes and numer- 
ous wood -cuts . By Francis H. Ramsbotham, M. D., Fellow of the 
Royal College of Physicians of London, Obstetric Physician to the Lon- 
don Hospital, and Lecturer on Obstetric and Forensic. Medicine at the 
Londori Hospital Medical College, etc. A new American edition, re- 
vised by the Author. With notes and additions, by W«li.iam V. Keat- 
INO, M. D., A. M., Lecturer on Obstetrics and the Diseases of Women 
and'Childrcm in the Philadelphia Medical Association, etc. Philadel- 
phia.^ Blanchard Ib Lga; 1854. 8vo. pp. 648, sheep. From tlie Pub- 
iislier£ . 
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PLATTSBURGH, (N^w York;) MARCH, 1855. 

^ Mtfrlt ttt nx Ita^in 

Another half year has gone bye and brings os to the close of the «ixti- 
eth Number of the Lakcet. We feel that we \mve but little to my to oor 
Patrons, more than to renew the expression of our warmest acknowledge- 
ments (or the ver)r liberal and friendly patronage with which we have 
been honoured. This patronage increasing daily, is the most convincing 
proof that our publication is appreciated to a degree — let us be permit- 
ted to say — far greater than we ev^^r anticipated it would attain. Tiiis 
disappoititment is to us one of pleasure; and nothing will be wanting in 
us d«iring the ooming volumes to keep u(» the same spirit of interest that 
has characterized the Lancet since it8i:ommencement. Our increasing 
circulation and the lar^e and constant demand upon our pagfes by favours 
from valued and intelligent correspondents, compeljed us at the com- 
mencenientof the pcesent Volume to increase the dimensions of the Lan- 
cet, and to add to its origina4 price. Both modifit^adons, we are pleased-' 
to say, appear to have been acceptable to nine-tenths of our Patrons who 
have promptly renewed their iubscriptions, and introduced the Lancet 
to the notice and secured the patronage of their professional neigbbori. 
We may be allowed to say— •'€• ptuaant — that the matter which has ap- 
peared io the last seven Volumes of the La;NOet has all been banded to our 
Compositors in maniucript^ there was not one lin« of printed copy, and 
this large araeiioi of material has been furnished and written by our nu- 
merous correspondents and ourself. Although this has entailed sora«» 
oonsiderable labour the coward has been proportionately great. 

With the April Number, we enter upon the eleventh . Volume of the 
Lancet and will do so with new type — if received in due tirne~-and the 
publication will present an appearance in no wise inferior to any of its 
cotemporaries in its mechanical department, while for its literary operati- 
cal merits we will rely upon the same -sources from which M^e have de- 
rived so great and so valuable an assistance during the past years. We 
expect that fome wIm have fi^youred us thus far witb tbeir patronage 
will, most likely wfi^ the reception of this Number, think best not to 
continue with us uny longer ; we thank them for their favours, and tru^^ 
that they will exparienoe no regret at the small eutlay they have made 
for the Journal. Our lerms remain as they always have been— strictly 
and invariably in advance; our success is solely attributable to tlie undec- 
viatiug adherence to this plan, and from which we cannot op any ac- 
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ooinvt dtepnrt; and those of our friends, who may be kind enough tore- 
new their subseriptioos, will find it to their interest to do so with as little 
delay as possible. If ibey desire to teoure anbroken files. To Snbscribers, 
Carrespondents, Publishers and Adrertioers, we oflfer many and sincere 
thanks for their generons support* valuable contributions, and ezcellent 
ancl many favours. 



Emirttsits 0f 9tvcmt, 

The Second Session of this Medical Institution will commence on-To* 
esday, the Sixth of this month (March,) and oontinoe sixteen weekr. The 
general Introductory, Lecture will be delivered by Professor KAifr, on the 
evening of the 6tb, at Concert Hall, Burlington. The Faculty are fully 
prepared forthe oampai){n, and will spare neither pains nor labour tt> 
make the course of instruction in the the University as thorough and 
pracdcal as can be desired. 



— •^^ 



'm l$K)mt lt)ru0; 



We aeknowledge the receipt of the Numbers of this Journal, published 
at Madrid, for the months of October, November and December. It is 
under the editorial charge of Signor I>. Enrtqus Sitindii, and is pub- 
lished on the 6, 10, 15, 20, 26 and last day of each month, at 60 reals a 
year, for the ^estrangero." The Numliers before ns are after the type of 
European Medical Journals— pracdcal, concise and varied ; and to those 
of oar Readora acquainted with the Spanish, and wish to cultivate its 
further knowledge, we would recommend them to eecvre this Journal, by 
enclosing a draft to t^e editor, at "Calla de fa Flora baja, No, 0, princi- 
pal." In the ensuing Volume we will present to our Headers translations 
from the "Porvenlr.** While we place this Journal wifh great pleasure 
on our Exchange list, Mre cannot forbear from sayiag to the Editor in his 
own Castilian language! Nostros seriamos unosingratoi si dejiraroos 
esoapara una tal oportunidad de manifestar 4 V. nneetro mas vivo-recon- 
ocimiento. 



1-=^ 



^sUttoiK IPtiftitsl CsUtjit 

We are pleased to learn that at the late Commence metit of the Castleton 
Medical College, nlnettten €rent)emen were honored with the Diploma of 
this School. The Valedictory addiess was delivered by the President, 
qi^ ft lend, Professor Pehkins, who will please accept our thanks for a 
copf of his excellent, judicious a nd well written discourse. It Is known 
to all our Readers that there are three Medical Schools in the Green Mbnn* 
tain State; and from report tbey are all doing very well, though there is 
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a sensible diminution in the number of young mtn j«st<M>w engaging in 
the Study ol Medicine. This state of things Is mudi felt by all the 
Schools in the Country, thoiu^h tbey must a«t4eel disceuxitged as Dootors 
are in demand and risi»g. 



%\t %mti in Csnitlnr, 

In closing this Volume of the Lancet we have much pleasure In m- 
newing our obligations to the Profession in the two Canadas for their 
patronage towards our publication. We have aimed to be useful to the 
great body of supporters — the country practitioners— and the many letters 
we receive from the British Provinces, plainly Indicate that we have 
come somewhat in "proximity" with the mark we had made as our 
guide. 

Since September last-^when the Upper Canada Medical Journal was 
discontinued — there has been but one Medical Journal published in the 
whole British Provinces, and although we have mor^ supporters than we 
could reasonably expect North of 45o, still we should have no objections 
to add a few more to our list; and this can be readily and successfully 
done by the nsa of our Readers* influence with their professional neigh* 
bors who have not yet favoured us with their names and subtcripo 
tions. 



■"♦■ ia#^t^— 



Injfirlxtuiis in ^mm of l}n f tmgs. 

— o — 
Much of late has been said in Medical and Secular publications about 
the use and benefit of various vapours in pulmonary affections, and as 
we have for more than two years employed these vapours with the most 
remarkable advantage Tn numerous cases of phthiMs pulmonalis in its 
different stages, In bronchitis, and lately in cases 4if well marked pneu- 
monia, as also in coughs resulting from varioas causes, we intend in the 
ensuing Volume to contribute somethii^ on the treatment of these fre- 
quent and rebellious diseases. We make no secret of our plan of treat* 
ment among our confreres in thu country, and if by its publication in the 
Lancet we shall aid in the least to the alleviation if not the cure, ol some 
unfortunate patient, w« shall deem ourself amply repaid for the labour 
and time bestowed upon a subject that has closely engaged our mind for 
a long Ume. 



ftlimtx PtWral College, ^georp. 

We acknowledge the receipt of the Annual Announcement oC this 
School, and are pleased to see that it is fully organized, and prepared for 
Action. The Faculty and curriculum are as follows : Anatomy, by M. G. 
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Slaughter ; Medicine, by J, W. JoneS ; Obstetrics, by J. 3obino ; Sur- 
gery, by W. F. Westmoreland; Physiology, by J. E. DtjBose ; Surgical 
awd Pathological Anatomy, by G. T. Wilburn ; Chemistry and Medical 
Jarisprndence, by J. J. Robertson; Materia Medica, by J. G. Westmore- 
LAfiD, who is also Dean of the Faculty. The Course of Lectures in this 
School will be a Summer one, commencing on the first Monday in May 
and continuing till the last day in August, This plun— now first adopted 
in the South— will afford many advantages to Students who desire to 
complete the required time to admit them to the final examination with- 
out irtuch loss of time; while to others it presents strong inducements by 
an uninterrupted course of instruction. The Faculty have for the present 
term secured rooms in the City Hall, at Atlanta ; and they purpose to have 
a new^and commodious building for their second course. The fees for a 
full course are $106, while the other terms are the same adopted by the 
oldest and most prosperous Schools in the country. They have done a 
wise thing in not changing less — and do more — than some of the neigh- 
boring Schools. In this we see an indication of their desire to divide 
public patronage upon just and honorable grounds, and we sincerely hope 
that abundant success will crown their efforts. 



Irattital m)s §,u\iiml Clftmistrj.— frttf. ^rni. 



There is no part of Medicine that hns made such astonishing advances 
towards a neaHy perfect stale as Chemistry ; and the numerous indefati- 
gable labourers in this rich and almost ex ha listless field vie with each 
other in their well directed pursuits to make Medicine, and more particu- 
larly the thernpenticai appliances, rest upon a true and rational basis- 
Chemistry. While we have so many able men abroad whose names add 
to the already bright galaxy in the chemical firmament of Europe, we 
made bold to say that there are many Gentlemen of home and foreign or- 
igin in America, who, if not as well known as their European confreres, 
are not the less competent or worthy of a good name. We have the plea- 
sure of an acquaintance with many of the prominent chen)ists of this 
country, and in true faith, and without disparagement, we feel disposed 
to award the palm to our colleague, and friend, Henri Erni, of Burling- 
ton» Vt. We have had ample opportunity of satisfying ourself of his in- 
timate knowledge with every department of Chemistry, and have admir- 
ed the patience and masterly manner with which he conducts his inves- 
tigations, and the successful results to which he arrives. We know of no 
one more devoted to one object as Prof. Ernf is to Chemistry, and his well 
appointed Laboratory affords him all the facilities and conveniences for 
conducting the numero!is experiments called for by his cherished study. 
This is saying much, but we are warranted in our expressions; and those 
who may have occasion Co call h:s services into requisition, will, we 
hope, feel warranted in endorsing an opinion formed from personal ac- 
quaintance and observation. 
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mSTEUMENT MANUFACTOEY. 

§;ihi & §rmcker|off, 

Manufacturers and Deal or i in all kinds of 

Surgical*^ Bental Instruments 

Metallic Syriu^res and Fine Cutteiri 

iMPUTATING, TREFAKMlKGj LITHOTOTOMYj COlTCHlNGj CUPPING; 

rOCKETj niSijEtJTlNCj STRABISMI a* MID\V1*£RY PHLKBlJTOMT, 

TEETH IS^STRUMENXa ; PLAIN AND IMPROVED SCARIFICA- 

TORSj SILVER AND METALLIC CATIIETEnS, HOItGIES roa 

RECTFM AND URETHRA^ OF METAL AND GUM 

ELASTIC. SPLINTS TO TEIE FORM OF LEG OR 

ARM FRACTl RE MACHINES AND AFPARATU.-i FOR 

PEFOBMITTES, TRl SHE8 AND BANDACKSJ THUMB AND 

SPRING LANCETS, TONSIL INBTRUMENTSj SPECULUM^, PILL 

MACHINE^, MAWS IMPROVED DOMESTIC INSTRUHESTS, TELES ^ 

COPIC APPARATCii; ETC. 



Medieine CliestB for §liips and Plantatiani' nse« 

BRUGGmrS SCALERS AND WEIGHTS, 

— ALS6 

Importers of Onm Eilaatio Goods, Snglith Tubing, A^. 
No. VZ Gold Street, near Maiden Ltaue^ 

(Steam Mauiiliictorjr &t Williamsburgli,) 

y. W. BHIJ^CKERHOFF. J 

N. B. PnrticLilar attention ^veii to repairing In«ttutneut9 and war- 
ranted, Aug, 
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PRIVATE LYIKG-IK-INSTITUTE. 

1 , ^^ - > * — 

Dr. THOMAS HOLMf^S, for tli^^ i-nst ^ix years Eiamining Phir^iciiin 
foi the CoroiiiL*r of tfie V\ty and Coonty of New York, mkes T^li^ mt^thod 
f>l infarmirij,^ the ProJession and ihe Pulnic that he bftS pu rchas**d figh 
Jots oi h'0"'*Jt coriiur orSomh-Siiilii ursd RigliiiLi Streets, Vviniam5:burgli, 
L. I., 'And within fivm rnauiUi'.M' wiilk froni Peck Slip Ferry, on wbioh he 
hftfl erecte<i n Ifir^^e and com in odious Imildinp,, on the plan oI/m Mai»oru 
de Skutej in Europe, Jur the recjtpnoii ol puerperal femal^-a who dk'sire 
11 private cohfi[3ejiit;iit. Each |iaiceru uaii have a handsomety furnished 
ronni, havtnj^ no coinmtinicathtti with any orher apartmerils. No pains 
wiil be spared to render the patient as comlbrtabltt atid happy as ih^-y 
would be at home. 

There are atlEiciipri lo the Insiitution an Aiiatoiniciil Miijcom, n doable 
suit of pEirlors, anil a lar^^e gaidcn, in whiLh is trecttd an Ice Cream 
Pavilion, 

The best Nar?f? will be providi d lor ihe siibsiequLHt care of the infanift 
for those* who rr\dy wislj. 

^^"Dociors will comer a fnvour by directing cnscs of thia kind to this 



Yt. UniTersity 3Iedical College. 

».^#> ■ > 

Applications to be made, in any of the various mod<»8, to ihe Institu 
tion. 

1 Ivive long believed such an Institution as is established byDr* 
•Holmes, cnlcuhited to relieve a great jxiuomn of leniale sulfering, and lo 
havtj a morn] influence on socirty. VALENTINE MOTT, M. D. 

Prof'^psor of Surgerv, in the Univer>iifv of the City of New JTork. 
September 17th, 1849. 

My Worthy Friend. — The esti\])lisliment of such an Institution a? you 
have in vi(»w, has l)een long required, to saveth?; reputation of those who 
are misled by the deceitful promises of our own sex. From an associa- 
tion with you for the past three yeari^, I say lo all who desire J he advan- 
tages of such an Institution, th«t T Knnvv of no person more capable than 
Dr. Holmes, and few possess the kindness of heait which he has always 
exhibited while I have had the pleasure of knowing him. 

WILLIAM A. WALTERS, M.D. 
Coroner of the City and Couutv of New York. 

Kfw York, Dec. 29, 1849. 



N. B, — Five dollars will be promptly paid lo every .Phy^ician who 
will recommend a patient to thi-< luMirution, if such patient be regrtlarly 
admitted. Physicians will please setid a note with the patient. 

Directions. — Crops Peek Slip Ferry, nt Peel^Slip, or Division Avenue 
Ferrv, at the foot of Grand Street. These Ferrie*! If»nd atthefootof 
Souih-SiKth Street, Wllliarn-jburgh, then keep up Sixth to Eighth Street. 



medic alTepae tmei^t. 

Samuel W. Thayer, Jn, M. D., Professor of Anatomy and Physiology 

and President of the Medical Faculty. 
BdwardKane, M. I>., Professor of Theory and Practice of Medicicf 

and Pathology 
Walter Carpenter, M. D., Professor of Materia Medica and Therap. 
Orren Smith, M. !>., Professor of Obstetrics, the Diseases of Women 

and Children, and Obstetrical Jurisprudence. 
Henry Emi, Professor of Chemistry, Pharmacy, and Toxicology. 
Horace NelaonfM. D., Professor of Surgery and Surgical Jurisprudenc 

LECTURES^— There will be delivered in the Medical Department of 
the University of Vermont, at Burliugton, an annual Course of Lectures 
commencing on Thursday the 6th of March, and continuing sixteen 
weeks. 

FEES,— Matriculation, $Z ; Full Course of Lectures, $60; Graduation, 
^18. Students who have attended two full Courses ol Lectures at othor 
Institutions, will be admitted by paying the Matriculation Fee, and a fee 
of Tea Dollars. 









Informatiim to t\m fa|0 

SO^lEtlMES THINK. CAN THERE BE TO THE PHYSICIAN A 

KORS lilPORTANT STIJiJBCT FOR REFLECTION THAN THE EFFECT 



OF HIS PKESCRIPTION 



The regular Pyactinotipr of Medicine has almost insnrmou?! table diffi- 
culties' to contend with, in the fact, that his prescriptions are necefssarily 
little bettor than experiments, more particularly the Physician of the 
South and West, from the fact that the purity and strength of Medicines 
vary so very materially. 

It IS Avell known that Laudanum is usually made from the nrrost in- 
ferior and unsaleable pieces of Opium, which seldom if ever contain half 
the proper quantity oi Morj)hinc. 

Rhtilxirb is powdered from roots, varying in price, from ^'1 Jo $2 [»er 
pound, and •*Turkey" Rhubarb from root? at $2 up to $5. The lower 
prices, of course, more or less decayed and worm-eaten, and thus being 
unsaleable, are powdered and colored to sell "cheap." 

Instead of Jalap, large quantities of the *' Spurious Jalap," and also of 
a variety knownas '* Jalap Tops," are sold at abont one-quarter the 
price of the True Jalap. 

For Peruvian Bark, at least a thousand pounds of the worthless, inert 
Carthagena and Maracaib<f £ark, are ground and sold for every pound of 
the true Peruvian Calasaya Bark. 

Now, i/ these are facts — and they certainly are well-known facts, and 
very serious facts, too — how is it possible to prescribe with any certainty ? 
Is prescribing with such Medicines anything else than experimenting ? 

And that they are facts, is abundantly proved by the Report of the 
Custom House Inspector of Drugs and Medicines, and also by tbr* Report 
of the Special Commissioner of the Secretary of the Treasury, on x. ""''Iter- 
ated and Spurious Drugs ; which Reports, shocking and humiliating as 
they are, do not show a tithe of the facts in regard to the wholes ale adult- 
eration of Medicines. 

Ought not the whole Profession feel that their reputation, their svkccess^ 
' and the lives of their patients, should rast on a surer foundation than 
** guess-work" or cxnerimeuts.' 

Are not Pure Medicines far ^a/ifr for the rc^wto^ton of a Physician, and 
far more economical, taking success in view, than cheap Medicines, 
which are entirely unreliable, even when they may have any virtue ? 

Therefore, your earnest attention is requested to a branch of business 
intimately connected with success in the treatment of disease. It is well 
Imown among dealers, and yet not generally known by the profession and 
the public, that pure and genuine medicines, particuliarly pure powdered 
drugs, from the first quality of gums and roots, are scarcely procurable in 
this country, and therefore physicians often prescribe medicines to meet 
certain indications in the disease of the patient, without obtaining the de- 
sired ^iid beneficial result. To enumerate the articles of adulterated me- 
diei^es that a/e daily sold in market, would be to name almost th© entire 
list of the materia medica. From the finer and more important chemi- 
oals and pharm.9aceutical preparations, such as Morpbitie, Quinine, Hr- 
DRio DATE PoTAS, Calomel, Blus Pill, ctc., ctc, down to the most com- 
mon» and daily use, such as Cream Tartar, Rhubarb, Ipecac, etc., the 
adulteration are so adroitly made that (without analyzation)even the clo- 
sest inspection will fail to detect them. Quinine ts often found largely 
adulterated (in some instances more that half,)with Manite and other 
substances. Blue mass and Calomel have been found much more than 
half adulteration. A gentleman, at one time connected with an exten- 
sive manufacturing establishment, informed us that, just before he left 
England, the factory turned out more than four thousand pounds of blue 
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pill, cmitMlning Bnrytfs, m^U^nil ofMcrcary j unci tbnr n\l \\'n» dostifii^d 
ibr rhc; American iimrkcL 

Knowing ibi-? matrt^T ro bt* wortliy the first ntul imrne*=i nitcnnnn of \\\l» 
pnietiiioner, we woitld rr^^prtifutly n^k Rttenficm to rlio aLtonipfinyin^ 
Circular^ 



We wisli f eiijl laiiiciilrJT Fiiii-nnm (oourKjtirA Fi^wj >ij?. wUL:h nrt? 
piihtnizcd from aHecied tcnhs Jiinl ^nigtisoftlic vmy bt^sl qLiiUiiVt JiiiiJ wlit-n 
1 1 V u raj' n it *ov t-ry p i e i'l^ 1 6 lui ^k rn n n d t'xn m i u r d n n d e r on r ow i a i u n n L-d i n r^^ 
j?upprvi-iioii, iijid ron?i^qnent[y po^-ie^fi a purily IdOierto nrktKm'n in tld?* 
tsoiiDtry, rind a iinj(ormiry of siction upon wJiicli the piiy-^icinn nmy rv\y 
widi ])errti{>t totifldence. 

Our powtltrft^d Ipecnc.^ Kxtvft^ aho, wtll be found mucli i=iTpn4or to the 
upiml nnifrlt' [>r commerccij beinj; nuLdt^ iVoin ihetint^^ RrRziMan Ipccnunnn- 
IsHi, find coni*i«tln^?!ololy of tlin aclivt^ oiit*^ r^oEUlnj^ of the rnor, careful ly 
sflpi^ rated ii'om ihis li^nt'Oiitt piirt?:, und fjoni all odier inert maJkT!=:^ We 
povvd(:'r oidy^ flic looti'of rht' tnn' Al' ^Licstn Jtilap^ In ymlveibJn^ C'olocyndj, 
£Jrtra, we nttain only tlie nriivc pidji of diG nppEfii r ■jcctinjjj die soed^; 
■^vblcrh latter coiij'tiriup tli'^ print' ifiai purt ofiho wt^ight ofHiciVait, and 
ii^.^ariy itn?rt,. Powderu RlmlKuh, Kjtirit., W4i preparti from t^lt* bei»i Kn.»% 
ludhxRhuhni'h^ \vhli.i\k U tMdkd ovi^r widi great I'ar*?^ r-vrry root boiii^f 
broken to dt-tect any tini^rnindiies?i. 't'lif powderf d Ro^inGuaint;, is^j'ff/i, U 
tbe pare JUf'ilu tjollt-cTtal in teai^, ondr* ]y free Irotn tbii drof^aand din uifu- 
mUo Tbf ordinaiy CuaJuc of eoainieiL'e. The SciUnoiony, aliio, iA puwder- 
ud fioni nil arttcit; ditierlng in appearanca, tiiid "Vt^ry much atipetior to 
wh;it 13 uriaaily sold for Aleppo Sprmiinoiiy. lilxke Pill, bearini? our l.ihfl, 
vvtil alwtiys nofiiain nne-thkd pnrtof Mercnry, and nnr Hydro-t^ublimrd 
Oiilomel wiU be found ta btofa tn|>cirior audregultir qiiality. Mtiuy oi the 
ruois, iVorn wljicli tlit* Extra Powtjeus nru piepaiK4f are siFTtu and wash- 
ed, ami sy mnny usuaniJOLi.s mnt^j t*Tc Cftt., are tidied out, that the loss is 
often from ono-qnarterto one-diird oftheorij^iaal wef^hr, makinjTj ron- 
aefpiently, a vecy diticrt-nt article fjnm the ordinary Powders of ecmmeree* 
pARTJcrLAii Notice. — HavinfJ lepeiitt'dly heard that it i:* aaseited that 
tilt 'srj'i-jRioit QUALITY ot*ui I r Extra PownEi!:^^^ and ttie i^Nrs^irAi. cake in 
prepminij; them, ib* all pretence, atjil that no one. won Id take so nineli trou- 
ble and timcj we merely stattJ lUniircAffT)* on hand, tn shnw tn any o?t« 
duiiLtifjg the facts, t)ie AVrnM uuUed tiom *:ubi;btf, the !^ec<h taktu from die 
Pidp o! the Colocynthj the tvoodif ineit pivris ofUie Ipecac, the fx^ma^ofM 
rtjotx niillpd from Pink, Senega, Serpeiilarbi, ot^ and varion^ other tt^ng- 
ible proofs of the diHetence between our Extra Powders and the ordina- 
ry Po w dur s o f til c 1 1 a de , 

Care is takeJ! to have thet?e "Extra Medicines" not only pnrc^ bnt of the 
best qnnlity procnrable. When required, any of the^ c sirlic le* irAn bo oli- 
taiinrd of as ia their oritfinpil sltito, i\s some nnxy desire a s^uiierior article to 
iiFje on powdered. Tbt; life of the patient, as well as the stucp.vs and re^ut- 
afftm of the physician and ap^tfhtmir'^^ depends soinmh upon the prompt 
action of ibe tutnlicinea used in sieknes?, thai we feel vyvry confldftnce 
tlmt any elfort to fuinish them wtth pare and superior druijs wiJl he fidiy 
ai!precial<iU, lo preserve thti preparations from being; injured by the fiir 
and moi-fture, ihey arc general!y put up in bottlus and jars, containing 
one ponnd each, and also in five und ten ponncla i.'anisters. They shonld 
bo kept as iTinch an possible from the Hi^ht. 

h will Ije obetirved that*the pTiees of iht^se superior articles are nece^^^a*- 
rily h(^li 'r thnn ihosei of tbp Ordinary kind, and physicians and merchants 
lit a distanne, wlien ihey wish this rfnalhy sent them, are particularly re- 
qnesE^d to write for the **EsTnA MEnicixns" of 

Phillii Scliien^'liu, Elaines &. Co.^ 

DEUtJGIsTS AND CHEMISTS, NEW YORK, 



j AronTHtic Pow(icr,l'.S.P. Pulv. Ditritalis, 



Scbleffelin, Haines & Co. 
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KXTRA POWDERS. 



Pulv. Afrluaii Pt'ivj^e 
" Ahiin. 
** Allspice, 
" Alo^s, Cape, 
** Socot, 

** A«:«nfGBti(hl, 

" Aiitim. Ref. Blk. 

Sulpli. 
" An!;o.>tum IJark, 
** AnistM'ds, 
** Bnyberry Rnrk, 
" IJelladonuii, 
" Rlood R.)ot, 
" Bitter Root, 
" Black Rotu, 
** Borax, 
" Huchii, 
** Caraway Seed:«, 
** Cantharides, 
** Canella Alba, 
" Cardamon, (seed.*',) 
** Ciciita, 

Craiie:?bill, 



*' Eltic impane, 

** *' 1 oz. vials, I 

** Ext. Colocynth C'd J « 

" " Licorice, Calab,^ *' 

** Fajimg? Mf Seed, : " 

•* Geiitiai Root, \ " 

'* Ginger, 'aniaica, \ ** 

** Golden Soal, | ** 

" Guaiac R'-!?in, Tears. *' 

" Gum Arabic, Turk., ** 

'* Gaiidmge, 

** Mastich, 

** Myrrh, 

** Tragacantli, 

" Hellebore, White, 

" Hyosciamus, 

" Ipecac, 

" Ipecac and Opium, 

" Jalai), 

" Kino, True, 

" Lobelia, 

^^ . Seeds, 
" Mandrake, 



Clove?, , 

Cinnamon ordinary, " Marsh Rosemary, 
Ceylon, ^ *' Mace, 



Mezereon 
I " Nux Vomica, 
; " Nitrate Potass, Pure, 
i " Nutmegs, 
\ " Nutgalis, 

Opium, Turkey, 



Pulv. Orange Peel, 
" Orris Root, 
*' Pepper, Cayenne, 

American, 
" Pepper, Black, 
•' Pe»uv. Bark, Loxa, 
" " ** Red, 

" *' Calisaya, 

♦* Pricklv Ash, 
** Pink Root, 
*' Pleurisv Root, 
** Rhubarb, Turkey, 
" ** E. India, 

" Rhatriny Root, 
" Sarnpnrilla, Para, 
" Sage, 

Summer Savory, 

Sweet Marjoram, 
" Sabina, 
*' Senna, Alex. 
** Seneka Root, . 
** Scam. Allepo, No. 1 
** ** Virgin, 

** 1 oz. 

vials, 
** Snake root, 
^* Squills, 

** Sulphate Copper, 
" " Iron, 

Potass, 
" Uva Ursi, 
" Valerian, English, 

ETC , ETC , ETC. 
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When put up in 1-4 and 1-2 lb. Bottles, at 10 



" Cohosh, Black, 

** Columbo, 

" Colchicum Root, 

*♦ " Seed, \ 

** Colocynth Pulp, \ 

" Cubebs, • 

Bottles and Cans at cost. 
cents per lb. advance. 

As many of the Gums, etc, are oC unusual purity, for instance, Gnaiac, 
Aloes, Assafoetida, etc., etc., they are very liable to run together and be- 
come solid. Even the ordinary common Gums of Commerce are so apt to 
run together, that Drug-Grinders generally grind with them some woody 
substance, such as Licorice-root, Gentian-root, etc., etc. Some roots that 
arc rich in resin, such as Rhubarb, Jalap, etc , are also apt to agglomer- 
ate. The Extra Powders, being perfectly pure, and free from all foreign 
substances, are therefore more liable to become solid than the common 
qualities; but where they do so we will replace them with others that are 
freshly powdered. 

Pure Cbemicals prepared at our Laboratory. 

imonia Aqua, , Cryst. Syrup Iodide Iron, 



Ammonia . _ 

Liquor Fort. ^ "' " Protoiod. 

Ammoniated Alcohol, <Morphine, Sulphate, 
Argent Nitras, "> " Acetate, 

" " Crystals, ^Granville's Lotion, 

Lunar Caustic No. 1.2.3|Gallic Acid, 
Fetri Carb. Precipitated Oil Copaiva, 
" Sulphas, Pure, Oil Cubebs, 

Exsiccat, JPrecipitute Chalk, 



Iodide Arsenic, 

" Lead, Crystals, 

" Iron, 
Mercury, Bin Iodide, 



Prussic Acid, 
|Potassa Nitras, Pure, 
'Strychnine, 
SSpirits Nitri Dulci, 



Sulphuret Potassa, 
;Valett's Ferrugiaous 

Mass, 
Zinci Acetfls, 
Zinci Sulx)has, 
Zinci Chloride, 
Chlorode Soda de La- 

baraque, 
Confection Roses, 
** Senna, 

Blue Pill Mass, 
Ungt Mereuriul, 



Scliieffelin, Haines &. Co. 






M«ny of these cliemjcals ditfer decidedly in appearance from the chemlc- 
nls of (^ommercH', as well as in their valuable properties, and bear extornally 
the nxylt'. of onr nriniifaoture, being in crystals, and having the PEcri.- 
lAR CRVSTALMNE niAUACTKKiSTic of cncli article ; while those usually sold 
are in the povvdereil state, in \vh)ch form it is difiicult to judge of i)ini»y 

The Crystals of tlie Iodides of Lead and Mercury, an<l thr Suli'liale of 
Morphine more pMrtieulnrly, are much esteemed by all who linve tried 
thorn, and our soluble Precipitate Carb. Iron, Nitrate of Silver, Extra Hlue 
Pill Ma:«s, hold the lirst rank amonj< choU-e eh'niicals. 

Our Hydro Alcoholic ExtractSHrepreparedby steam process 

in a Patent Vacuum Apparatus, ^nd at the low temperature 

of nearly onti hnudretl dv^^rces below the holliui; point, so that the valuable 
pro|)erties of the plant are preserved uninjured, and at the same time a 
co-n.sistenre^ color^ wnd tffstenvn obtained which are not found in the veget- 
able extracts now in common use, and which are sulficient evidence of 
their superiority. Amonj; ihem nrr. the Ibllowiug Extracts : — 
Belladonna, Butternut, Htichu, Bloodroot, Boneset, Conium, Chamomile, 
Colocyntb Ordinary, do. Opt. Dandelion, Alcohol, do. Inspissat, Digitalis, 
Gentian, Opt., do. Ordinar), Hyosciamus, Hops, Jalap, Lupuline, Man- 
drake, Nux Vomica, Opium, Pink root. Quassia, Rhubarb, iSarsaparilla, 
Simpl., do. Comp., Para Alcoholic, Hond do., Stiamonlum, do. seeds, 
English Valerian, Dutch d.^. 

Observe, that it is a well-established fact, that many plants which, in 
their native condition.^, are possessed of very active medicinal properties, lose 
hy c\x\x\vti\\on their peculiar characteristics, and become nearly inert. Some 
vegetables which belong to poisonons families of plants, by cultivation are made 
innocuous, and are freely eaten as food, as the Potato, Parsnip, Celery, etc. 

To ensure to our Extracts, such as Hyosciamus, Belladonna, Conium, 
etc., all the active tliHrapeuticaJ effects which they should possess, we take 
pains to procure the Herbs from which they are prepared, from places 
where they are indigenous to the soil, viz : from Germany, Ernnce, India, 
England, etc., and they are consequently much superior to Extracts made 
from the cultivated Plants of American growth. 

The ditferenc J is very apparent between these Extracts and those of 
any other make, not only in ajypearance, but also far more in flavor and in 
the peculiar aroma of the herbs; so much so, that even without the labels, 
they are easily distinguishable by the taste and smell. These are facts of so 
much importance, that they should be remembered by all who have occa- 
sion to use medicinal vegetable extracts. 

These Extracts, together with our Pure Chemicals and Extra Powders, 
have received the unqualified approbation of various Medical Associa- 
tions, and of Physicians and Apothecaries, and have elicited many comp- 
limentnry letters on their good qualities. The following token of approb- 
ation is from the Ohio Medical Convention : — 

^^ Resolved. — That the thanks of the Medical Profession are due to the 
house of Philip Schiepfelin ^ Co., of New York, for their efforts to fur- 
nish the community with pure drugs ; and we recommend their Extra 
Medicines to the coutidence of Dealers and Practitioners." 

Their superior cj/icacy iu all prescriptions will at once be apparent to 
every one who rellt*cts upon the dilficulty oftentimes experienced in the 
administration of the common drugs of commerce, and the loss of life and 
o[repntation consequent upon the use o{ inert remedies. 

COD LIVER OIL.— The great nnd increasing demand for COD LIV- 
ER OIL, and the difficulty of procuring the oil in its pure state, and -uc 
as we can guarantee to our customers, have induced us to send an agent 
to the fisheries, for the purpose of having the best article that caii be of- 
fered in market. This article will also bear our label when put up in bot- 
tles,and be warranted pure, when ordered in bulk. 

To* Druggists* In addition to the Extra Medicines, we also keep 
a large and woll-assorted stock of the ordinary Dru?s and M dicines of 
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Dr. Stepheosoa's Ziectures 



commerce, carefuily Kflected, and the best that ca i • • pmrnred. Our Es- 
?{'ritial Oils and other Llcjuids we obtain iVoiu llie aiost reliable pources, 
Mild are submitted t:) every known te.*t lor impurities; and we avoid pur- 
( l)asin{( any kind of Driijjr?! in th*» pow(!fered ^tate 

Our arranKements and facilities are such that we can otfer inducements 
to Dealers which must inliueuce all who not only like to have a fair eq- 
nivulenl for their money, but at the same time lo have Goods that are 
what they purport to be, and such a< will bear the strictest examination 
and analysis. 

NITRATE OF SILVER can also be obtained from us perfectly pure 
either in sticks or crystals, manufactured at our Laboratory. 

MORPHINE. — Our Morphine having acquired a reputation superior 
To any other, those who have occ:ision to use th** article will be satisfied 
of its excellence by giving it a trial. 

j®&*VVe \\\<o ])repare the Syrup of Iodide of Iron, U. S» P., now so highly 
t sieemed as a remedy in Scrofulous Complaints, and also Dupasquiers' 
Syr. lod. Iron, which is a much milder pre]>aration, and better adapted 
for Ladie? and Children. Tliese articles (which it is of the greatest con- 
sequence to i'iiysicians to have of reliable quality) are, with our other 
preparations, offered to the notice oi' those desiring Pure Drugs and 
Chemicals. 

Philip Scliieffelin, Haines & Co.* 
lOT Water Street, New YorU, 

LECTURES ON 

OPTMLMIC MEDICHE & SURGERY 



The Subscriber will give his FOURTH COURSE of Lectures on the 
above subjects during ilie Winter of 1854-5 at the 

NHW YORK OPTHALMIO HOSPITAIi, 

No. 6 Stvyvesant Place, 
By special request of the precedinjz class Dr. Stephenson will repeat 
his Introductory Lecture on the '*Qaali{luatious requisite to constitute an 
accomplished Opthalmic Surgeon, and the only means by which they 
may be attained." 

The Pupils of the Class will also receive special Clinical Instruction at 
the Hospital three times a week, where over 2,000 cases have been 
treated within the last two years. 

Tickets for thi- Course, $8 for the benefit of the Institution For fur- 
ther particulars inquire of the undersigned aiI67 JSast I4th Street New 
York. 

Mark Stephenson, M.D. 

Surgeon of N. Y. Opthalmic Hospital. 
Extract from the Resolutions of the Class 1868-4: 

^^Resolvedj That we urgently solicit Dr. Stephenson to deliver the same 
eloquent and interesting Introductory Address that he delivered at the 
commencement of the present Session, and that we recommend all 
who wish to acquire a thorough knowledge of the Eye, its diseases 
and their treatment, to attend to his Lectures and Clinical Instruction: 
J; P. BuTZ, Pennsylvania, ^ 
I . L. Eastbrook, Maine, > Committee." 
C. P. Sutton, Alabama, ^ 
At the close of the course the Members of the class will receive an 
examination and a Hospital Certificate signed by the Officers, Surgeons, 
ami Consulting Surgeons, one of whom is Professor Valentine Mott, 
Obtober, 1854. 3 



The Scieutiiie AmericBU^ 

MECHANICS INVENTORS & MANUFACTURERS. 

$570. IN CASH FRIZES. $570. 

Volume Ten of the ** Scientific American" commences on the 16th of 
September. It is chiefly devoted to the advancement of the interests of 
Mechanics, Inventors, Manufacturers and Farmers, and is edited 
by men practically skilled in the arts and sciences. Probably no other 
Journal of the same character is so extensively circulated, or so gener- 
ally esteemed for its practical ability. Nearly all the valuable Patents 
which issue weekly from the Patent Office are illustrated with engra- 
vings, and the claims of all the Patents are published regularly in its 
coluras as they are issued, thus making it a perfect Scientific and Me- 
chanical Encyclopedia of information upon the subjects of Mechanical 
Improvements, Chemistry, Engineering and the Sciences generally. 
It is published weekly in quarto form suitable for binding, and each 
volume contains FOUR HUNDRED AND SIXTEEN PAGES of Read- 
ing matter, SEVERAL HUNDRED ENGRAVINGS, with a full and 
complete Index. Its circulation on the last volume exceeded 23,000 
copies per week, and the practical receipts in one volume are worth to 
any family much more than the subscription price. 

The following CASH PRIZES are offered by the Publishers for the 
fourteen largest lists of subscribers sent in by the 1st of January, 1855 : — 
$100 will be given for the largest list ; $75 for the second ; $65 for the 
third ; $55 for the fourth ; $50 for the fifth ; $45 for the sixth ; $40 for the 
seventh ; $35 for iho eighth ; $30 for the ninth ; $25 for the tenth ; $20 for 
.the eleventh ; $15 for the twelfth ; $10 for the thirteenth ; and $5 for the 
fourteenth. The cash will be paid to the order of the successful compet- 
itor immediately after the Ist of January, 1855. 

TERMS : — One copy, one year, $2 ; one copy, six months, $1 ; five 
copies, six months, $4; ten copies, six months, $8; ten copies, twelve 
months, $15; fifteen copies, twelve months, $22; twenty copies, twelve 
months, $28 in advance. 

No number of subscriptions above twenty can be taken at less than 
$1 40 each. Names can be sent in at different times and from different 
Post Offices. 

Southern and Western money taken for subscriptions. 

Letters should be directed, post paid, to MUNN %- Co. 128 Fulton 
Street, N. Y. 

Messrs. MUNN ^ Co. are extensively engaged in procuring patents 
for new inventions, and will advise inventors, without charge, in regard 
to the novelty of their improvements. 

DISSOLUTION 01^ PARTMB^HIR 

The Hopartnersbip heretofore existing under the firm of Dempster & 
Henley, for the Manufactureof Surgical Instruments is this day dis- 
solved by the withdrawal of the undersigned. 

JOSEPH HENLEY. 
New York, June 12th, 1854. 



XTniversity of Nashville. 

University of Nashville. 

.MEDICAL DEPARTMENT. 



The Fourth Annual Course of Lectures in this Institution will commence 
on Monday the 30th. of October next, and continue until the first of the 
ensuing March. 



ROBERT M. PORTER, M. D., General and Special Anatomy. 

J. BERRIEN LINDSLEY, M. D., Chemistry and Pharmacy. 

C. K.WINSTON. M. D., Materia Med ica and Medical Jurisprudence 

A. H. BUCHANAN, M. D., Surgical and Pathological Anatomy. 

THOMAS R. JENNINGS, M. D., Institutes of Medicine and Clini 
cal Medicine. 

W. K. BOWLING, M. D., Theory and Practice of Medicine. 

JOHN M. WATSON, M. D., Obstetrics and the Diseases of Women 
and Children. 

PAUL F. EVE, M. D.. Principles and Practice of Surgery. 

WILLIAM T. BRIGGS, M. D., Demonstrator of Anatomy. 



The Anatomical rooms will be opened for Students, on the first Mon- 
day of October. 

A full Preliminary Course of Lectures, free to all Students, will be 
given by the Professors, commencing also on the first Monday of Oc- 
tober. 

A Clinique has been established, in connection with the University 
at which operations are performed and cases prescribed for and Lectured 
upon in presence of the Class. 

Arrangements have been made to accommodate all patients requiring 
Surgical operations. 

Amount of Fees for Lectures in the University is ^105. Matriculating 
Fee (paid once only) $6 ; Practical Anatomy, J^IO; Graduating Fee $i25. 

Excellent Board can be obtained for $3,00 per week. Further infor- 
mation can be obtained by addressing the Dean. 

J. B. LINDSLEY, M. D., Dean of the Faculty, 
No. 88, College Street. 
Nashville, Tenn. March 1864. 



New Tork Medical OoUege. 

New York Medical College. 



I 



Th*? TTftXt Annual Coivrse of L-ctLires in the Ivew York Medical Col- 
e^e, win oommance nn Wt'fJrinKHFiy tbe I8th, of October, 18S4, and con- 
uiLie until the Ist of March, 1856. 



HORAOB GREEN, M. D., 

tlty, and P I'of tssor of Theory and 
^''o, 12 Clinton Plite^ 

EDWIN HAMILTON DAVIS, M. D., 



President af the Fumltp, and Proftssor of Theory and Practke of Medicine 
^''o, 12 Clinton Plite^ 



I 



P 

rofessor of Mattria Medica and Therapeutics ^ iVo. 136 f'ourth ^vt^mt 

B. FORSYOE BARKER, M. D., 

Professoof Midwif^rj/ and Disefi^cs of Wotni'n and Children j No. 22 IVts 
E inn nth St. 

R. OGBEN DOREMUS, M. D*, 

Professor of Clufnhtrif, IVtK 22 tVest KUvmth St. 

J. M. CARNOCHAN, M. D , 

Proft^soof the Principh's and Opfraiious of Surgery^ iVb. 2 Wa'^erl^ 

place. 

EDMUND R. PEASLEE, M. D., 

Professor Gf Geno'ftl, De.^efipiive and Mitroscojiic JLiiaiom^. 

EDWARD H. PARKER. M» D., 

Pi'ofejfior of Physiology and Patkolo^^y^ No. 84 Irving Plate. 

JOEL PARKER, LL. D,, 

Profeniior of Medical JurUprudence. 

D. S, CONANT, M. D,, 

Bemonstratof vf Anatomif^ No. 176 Third A^tnMU 

A preliniinniry^ Course of Lectures will commence on Monday , the 2nd* 
of October, whii-li will be indepBTidcnt of the t^gylar Course and will be 
free to all Medical Siudents. 

The Disaeciing- rooms will be opunt^d for Classes on the First of Oc- 
tober. 

This CoKege bus jast received from Europe a most valuable and exten- 
sive Museum, Jully representing exierni5il nnd internal Pa thologjr, together 
wiib the wUole series of Microscopist Models, 

The advantages wblch New York offers for Clinical Study far siirpass 
tliose of any ntlier City. The Students of this College CEin have access 
to the New York Hospital, Bellevne Hosphal, and Emigrans' Hospital, as 
well ns to the Eye and Ear Infirmary, and the various Dispensaries of 
the City., A Surgical nnd a Medical, and tm Obatetrical Clinique will 
be held weekly by the Professors of these Departments. Obstetrical 
cases and subjects for Dissection are abundantly furnished for the Stu- 
dt:nts. 

FEES. Martriculatton , $5 ; Dennonatrator's Ticket, $5 ; the full Course, 
$105 ; for the final examination, ^30. 

Students coming to the City should call immediately at the College 
edifice, where the Janitor will furnish them the requidteinrormuiion con- 
cerning boarding hoiisesi. 

R, OGDEN DOREMUS, Deain cf tbe Faculty. 

New York Medical College, East 13th. St. 



James Deknpster. 

Gcmer of Hester and Elizabeth Streets, 



STJEGICAL nSTEUMENT MAKEE 

TO THE 

NEW YORK AND BROOKLYN CITY HOSPITALS 

MANUFACTURES THE VARIOUS KINDS OF 

SURGICAL. AND DENTAL INSTRUMENTS, 

viz : 

Amputatinus Trepan r.ing. Lithotomy, Couching. Cuppinp:, Pocket, 
)3is9ecting, SriMbisiniM, Midwifery, Plilebotoiny, T»'elh hislruments, 

?^^'- . ^ * 

. Plain anil improved SearificatorSi Silv-r >\r\i\ MHtrilJic Catheters, Bon- 

jjies for Rectum and Uretlira, of MetJil and Gum Elastic. Splint^ to tlie 

form of Lea; or Arm, rracfiire Machines and Appar^Jius lor D.'(drmiiie?, 

Trusses and Bs-ndages, Thumb and Spring Lancet:?, Tonsil Ipi*t rumen!?, 

Speculums, etc. 

,^^*Pirticuiar attention pa id to Repair o( Instruments, and executed 
with neatness. 



I hereby certify, that Mr. James Dempster has been employed as 
Surgical Instrument Maker for the Brooklyn City Hospital, and has 
given such entire satisfaction, that I take great pleasure in thus attest- 
ing it; 

JOHN HASLETT, M. D. 
President of the Board of Trustees, and late Surgeon U, S. Navy. 
Brooklyn, Dec. 17th, 1861. 

Having examined and tested the Surgical Instruments of Jambs Demp- 
ster, 1 take great pleasure in pronouncing them for beauty, finish and 
practical use, unsurpassed. 

D. AYERS,M. D.. 

Brooklyn, Dec. l7ih, 1861. ' 

Brooklyn, N. Y., Dec. 23d, 1851 

It gives me much pleasure to testify to the superior quality of the Ins- 

triiment? of James Dempster, of New York. Those furnished by him 

to the Brooklyn City Hospital, and several cases made for myself, I think. 

are equal, if not superior to any j. have ever seen. 

JAMES M. MINOR, M. D., 
Surgeon Brooklyn City Hospital, late pikssed Assistant Surgeon, U. S. N. 

_^S»*D. can aho refer to Dr. CheesemXn and other emlKient Surgeons 
of New York. 

sBBSs aaaaaiaBa m M ^aaa—— — 





AMERICAN 



THE OBJECT OF THIS INSTITUTE IS, 
TO PREPARE THE ACTIVE PRINCIPLES OF INDIGENOUS AND 
FOREIGN MEDICAL PLANTS. , 



Most of the articles which we prepare, are in the form of Powdern. This is a 
desideratiim which has long been felt Doth by Physicians and Druggists. One peat 
and principal objection to the use of many vegetable remedies has been, that ' it re- 
quired such large doses of the article, in its crude state, to aocomplish the desired 
^ect^ that the bulk alone would defeat the entire purpose for which it was adminis- 
tered, by cumbering and distending the stomach, so that persons of a weak or delicate 
organ have often received more injury than benefit from such drugging. 

Great improvements have been made, by the preparation of the various Extraet& 
But these are not without their objections. Though generally better than the erude 
artide, yet they are inconvenient to administer, on aeconnt of their semi-olid consis- 
tence. Many of them, also, are not reliable, having been pr^Mured by those who under- 
stood impeifectly their business, having destroyed or thrown away the active principle, 
and very cautiously bottled up the sugar, starch, and extractive matters, dried down 
to a thick syrup or jelly. That such preparations should disappoint the Physician, 
and lead him to look with distrust upon the whole class of Extracts, is a natural re- 
sult But it is an evil which is worlong its own reform; We have so far improved 
upon these principles that we present to our customers, the active p'ro}>ertie8.of eaeh 
plant, in a state nearly chemically pure, getting rid of the ffum, saccharine, and ligne- 
ous matters, which form the great bulk of ordinary medicinal powders. Country 
Physicians, who have to perform the double office of Physician and Druggist^ have 
especially felt the need of more certain and convenient preparations, and from them 
we have not been disappointed in our expeotations^ by receiving their hearty approval 
and patronage. 

Organic Chemistry, or the examination of the active principles of plants^ is, as yet, 
in a state of comparative infancy. There is a large fiela left uneM>tored, inviting tlie 
researches of the chemical student for its rich treasures and rare beauties. So far as 
th^ articles whieh we prepare are concerped, but little atteij^on has been devoted 
to them, and the only information on them, is to be found in scattered papers, in the 
journals. As a result of this neglect, much time and mon«y have been expended on 
each article, by way of experiment, before we could ascertain in what consisted the 
active principle of such article, and the best mode of obtaining it But we spare no 
, pains, nor reasonable expense to perfect every substance which we prepare, as well by 
our own efforts as by calling to our aid chemists, as good as can he procured in the 
country. 

The great pyramid of our Materia Medica has been mamr hundreds of years in pro- 
cess of erection ; yet no liberal minded man will contend that the noble structure is 
yet complete. That part which is built from the Mineral Kingdom, presents the most 
beautiful finish, because upon it there has been the most labor bestowed. But the 
Vegetable Kingdom is yet destined to fill many a vacant niche, and furnish some corner 
stones in this structure. Our object is, to lend a helping hand in this progressive work, 
and present the MedicalProfesaion with 

RELIABLE, CONVENIENT AND EFFICIENT ARTICLES. 

That the articles which we manufacture, possess all of these qualities, we are assured 
by the success which has attended our efforts, and the many letters of commendation 
and satisfaction, which we receive from those who have used them. The demand has 
80 increased that we have had to extend our facilities for manufacturing, and in future 
hope to be able to answer all orders promptly. 

/The following is a list of the medicines which we offer for sale. Only^ a part of 
these are officinal, or according to the United States Dispensatory; but» believing that 
they possess sufficient me^cinal virtues to entitle them to .that honor, we take the 
lilberty to present them to the notice of the profession, ''and all we ask is, that, as we 
have been led to extend eur business, our ^oiis may meet with a continued and in- 
creased approval from practicing Physicians. 




LIST OF ARTICLES. 



Pcwdert, Oohtained fr<mL 

Apocynin, Apocynum Androspmifoliam 
AsQlepin, Asolepias TuberosiL 
Caulophyllin, Caulopbyllam Thilictroide& 
Cbelonin, Chelone Glabra. 
Cypripedin, Cypripedium Pubescens. 

EuoDymus AifaericannB. 

Gelseminum Seinpervireii& ' 

Geranium Maculatum. 

Helonias Dioica. 

Hydrastis CanadeDBia; 



Euonymin, 

GeUemic, 

Geranio, 

Helonio, 

Hydrastb, 

Hydrastine, 

Irisin, 

JalapiB, 

Leptandiin, 

LobeUn, 

Macrotm, 



Iris Versicolor. 
Ipomosa Jalap. 
Leptandria Virginica. 
Lobelia Inflata. 
Macrotys Bacemosa. 



Powders, 
Menispermin, 
Myricio, 
Podophyllixi,* 
Pbytolacin, 
Rhusin, 
Sanguinario,* 
Senecin, 
Stillingin, 
Vibunn, 
Xanthoxylin, 



Obtained from, 
Menispermum Oanadenae 
Myrica Cerifera. 
Podophyllum Peltatum. 
Phytolacca Decandra. 
Rhus Glabra. 
Sanguinaria Canadensis. 
Senecio Gracilis. 
Stilliogia Sylvatica. 
Viburnum Oxycoccus. 
Xauthoxylum Fraxinemn. 




Oil of Capsicum, 

Oil of Lobelia, 

Con. Tinct, of Gelseminum Sempervirens. 

Concentrated TincVerati-um Viride. 



Neat Pocket Medicine Cases, containing between twenty and thirty kinds of medi- 
cine, for five, seven and nine dollars. 

We publish a Price Current^ which we send to Druggists who furnish us with their 
names; also, a Manual, containinff a brief account of the leading propertiei^ and uses 
of these Medicinei^ which we send to Phjrsicians. 

All the articles manu&ctured at our Laboratory will be put up in vials of flint glass, 
be hermetically sealed and stamped ''American Chemical Institute, N, T», 1851," and 
bear the following stamped label . 



Physicians or Druggistr 
wishing to procure any of 
these medicines, «an obtain 
them by sending Uieir or^ 
ders to U8y or to any of the 
following Druggist ^ho 
are our Wholeiah AgerUs. 






AaiINT& 



A. R «k D. SANDS, 
COOLIDGE, ADAMS A BOND, 
LAW & BOYD, 
8. M. GIDDINGS, 

A. McCLURE <fe Co., 
MoKESSON <fe ROBBINS, 

B. a: FAHNESTOCK, hull <fe Co. 
M. WARD, CLOSE <lc Co., 
BOYD «fe PAUL, 

BREWERS^ STEVENS <k GUSHING, 

B. 0. & G. G. WlI^ON, 

Wil JOHNSON, 

WM. ARMSTRONG, 

CHARLES D. KNIGHT, 

T. 0. GAYLE, 



No. 100 Fulton street, N. T. 
108 John street, " 

68 East Broadway, " 

112 John street, ** 

State street, Albany, ** 
No. 127 Maiden lane " 
No. 51 Cliff street ** 

.No. 83 Maiden lane " 

No. 40 Cortlandt street ** 
90 and 92 Washington street^ Boston. 
18 Central street^ Boston, Mass. 
106 Hanover street, " " 
254 Market street, Phila., Penn, 
7 South Sixth st, " " 

Memphis, Tenn. 



AH letters of inquiry and orcilcrs, will be promptly answered by addressing 
fibers at 5S2 Houston street, corner building. Broad wa3% Nijw'York. 

(§)^>— — 



the sub- 



B. KBITH (& Co. 




[^'tiP^^^WSfe:*?,"*^ 



it in Cbolera; 4. Muriatic acid In ChoJera; 5. External ap- 
of Ht'Uadonna in Delirium Trenjens, 32 

&\oh lu Erysipelas; 7. Pathology of Erysipelas; 8. Treatment 
|viis; 9. Opiates in Gastric Irritntion, 44 

^gliftenl .fiolvents inOout; 11. CafiV-ine in Heiniorania ; 12. Aro- 
'. SttNptiiiric acid ip Hicconf^b ; 1^ Treatment of Hypocbond- 
14. Nev^r mode of combining Iron and Manganese, 44 

HCE OF Surgery : 
breatTY\ent of Bnrns by Collodion, 44 

■lute Sulphuric Acid in Constitutional Syphilis; 17. Collodion 
pidid/initis ; 18. New mode of arresting Epistaxis; 19. Reduc- 
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^^ irO PESRSONS OUT OF EIMPX-OTMBNT. '^ 

$500 TO $i;000 A YEAE. 

A CHANCE TO MAKE MONEY AND DO GOO»t 

BOOK AGENTS WANTED. 



THE SUBSCRIBER publishes a number of most valuable Pictorial^ 
Books, very popular, and of such a moral and religious influence tha 
while good men may safely engage in their circulation, they will conC 
a public benefit, and receive a fair compensation for their labor. 

^^^^To men of enterprise and tact, this business offers an opportunit] 
for profitable employment seldom to be met with. 

^Z^^Persons wishing to engage in thuir sale, will receive promptly 1 
mail, a Circular containing full particulars with 

^'Direotions to Persons disposed to act as Agents,"*' 

Together with the terms pn which thfty will be furnished, by addre» 
the subscriber, post-paid. 

ROBERT SEARS, Publisher* 

101 William St.y New 7m 
^ar^IN PRESS, and ready for Agents by the 1st of October, 18 

Sears Illustrated description of the Btussian Empi 

,^2^*For furthelF particulars address as above.-SS^ 
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ILJLMSlf 



Turo Dollars a Year ia AdTance. 






LIST OF ARTICLES. 
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PotMferf 
Menisperniiii, 
Myricin, 
Podophyllio, 
Phytolacin, 
Rhofiii, . 
SftDguinarin, 
Senecin, 



Xanthoxylin, 



ObUuned fram. 
Meni^permmn Caaade&ie 
Hyrica Cefifera. 
Podopbylltun Peltatom. 
Phytolacca Decandra. 
Bhus Glabra. 
Sang^naria CaBadenaia. 
Senecio Oracilis. 
Stillingia Sylvatioa. 
Yibunnim Ozyooccqa 
Xaathozylom fVazinemiL 



P&ieien, (Miainedfrmn. 

Apocynin, Apoeyiram AndroMBmifoIium 
Ascjepin, Aflolepias TuberoBa. 
Catlophyllin^ Gaulophyllum Thilictroidea* 
Chdonio, Chelone Glabra. 
Gypripe^ Cypripediutn Pabeeceiui 
Euonymin, BfuonymuB Americaxras. 
Gelsemin, G^elseminiim 8anperYireii& 
Geranin, Geranium Maeulatum. 
Halontn, Hdonias IMoioa. 

Hydraatiii, Hydrastia Canadensia. 
Hydrastine^ •* " 

Insin, Iris Yerncolor. 

JalapiB, IpomoBa Jalap. 

Leptandrin, JuM>tandria Virgiiiioa. 
Lobelin, Lobelia Inflata. 

Maorotm, Macrotys Raoemosa. 

Keat Pocket Medicine Gases^ containing between twenty and thirty kinds of medi- 
cine, for five, eeyen and nine dollars. 

Wt publish a Price Gorrent^ which we send to Druggists who furnish us with their 
names; also, a Manual, containing a brief account of the leading properties, and uses 
of these Medicines^ which we send to Physicians. 

All the articles manufactured at our liaboratory will be put up in vials of flint gl«ss» 
be hermetically sealed and stamped "American CKemieal ItutUuU, i^. K, 1851,^ aAd 
bear the following stamped label . 



Oil of Gapsicum, 

OU of LaUHa» 

Gon. Tinct of Gelseminum ^raper^rens. 

Gonoentrated TincYeratrum Yiride. 



Physicians or Druggists 
Wishing to procure any of 
these medicines* can obtain 
them by sending their or- 
ders to us* or to any of the 
following Druggists^ who 
are our W%Qle9ale AgenU, 






AOBNTa 



A. R 4 D. SANDS^ 

GOOLIBGE. ADAMS ^s BOND, 

LAW A BOYD, 

S. M. GIDDINGS^ 

A. McGLURE A Go., 

MoKEf^SON A ROBBINB, 

B.»A. FAHKB8T0GK, HULL A Go. 

M. WARD, GLOSE A Go., 

BOYD A fAJJL, 

BREWERS, STEYENS A GUSHING, 

a 0. 4k G. G. WILSON, 

WM. JOHNSON, 

WM. ARMSTRONG. 

GHARLES D. KNIGHi; 

T. a gayle; 



No. 100 Fulton street* N. Y. • 

108 John street* 

68 East Broadway, " 

112 John street, " 

Stote stfeet, Albany, ** 

No. 127 Maiden lane " 

No. 61 Gliff street " 

No. 83 Maiden lane ** 

No. 40 Gorllandt street *' 

90 and 92 Washington street* Boston. 

18 Gentral street* Boston, Masa 

106 HanoTer straet* " ** 

254 Market street* Phila., Pemi. 

7 South Sixth st, « •* 

Memphis* Tenn. 



All letters of inquiry and orders* trill be promptly answered by addressing the sub- 
ii loribers at M9 Houston street* eoner buildittg, Broadwa y, New York. ] 

£^ B. KBTTB A Co. 



Bain & Briackerlioff. 



USTEUMEIT lAIUEACTOEY. 

Manufacturers and Dealers in all kinds of 

Surgical & Dental Instruments 

Metallic Syringes and Fine Cutlery, 

AMPUTATING, TREPANNING, LI THOTOTOMY, COUCHING, CUPPIN'G, 
POCKET, DISSECTING, STRABISMUS, MIDWIFERY PHLEBOTOMY, 
TEETH INSTRUMENTS ; PLAIN AND IMPROVED SCARIFICA- 
TORS, SILVER AND METAJ LIC CATHETERS, BOUGIES FOR 
RECTUM AND URETHRA, OF METAL AND GUM 

ELASTIC. SPLINTS 10 THE FORM OF LEG OR 
ARM FRACTURE MACHINES AND APPARATUS POR 
DEFORMITIES, TRUSSES AND BANDAGES) THUMB AND 
SPRING LANCETS, TONSIL I NSTRUMENTS, SPECULUMS, PILL 
MACHINES, MAWS IMPROVED DOMESTIC INSTRUMENTS, TELES- 
COPIC APPARATUS, ETC. 



Medicine Cbests for Ships and Plantationft'- use. 

DRUGGISTS SCJLES AND WEIGHTS, 



Importers of Gum EllaBtic Goods, English Tubing, &o. 
No. 12 Gold Street, near Maiden Lane, 

(Steam Mauuiactory at Williamsburgh,) 

I. 

N. BL Particular attention given to repairing Instruments and war- 
■anted. Aug. 



William Bain. 

V. W. Brinckkrhoff 




LY[KG-IN-I^'STITUTE. 



: 



Dr. THOiUS HOLMRS, tor the |>;i:^t si>; /t^ars Examining Physician 
foE the Cororit!L' of th- City :xw{ Con my ol New Yoik, liikca this method 
of intonnirt^ iIik ProlV^^ion nntl th*j Public tluit he has purchased ei^h 
lot? of, ground* f-oniftr ofSoiith-SixTJi nnd V^ifjJith Strfc-^ts, WiMianiishiir^rh, 
L, I,, :uvcl wiihio live inijintes' walk fium Pock H]ip B'erry, on which he 
hEi'4 erecTe<J :i liirf^e and commfuliou!* biiildctigj on the plan of h^ Matsorts 
dt SknUf in Europe, loi- the vcrepuori of puerpernil females* who dt-sire 
El priv:ile confiiit'ment, E:T,ch patient cati have a handpomety fwrtiished 
room, havinf^ no (_^ommirinioation sviLh any oilier nj^nrutients. No pains 
will bo spared ro vendLrr tlic paii(-Mit a^? coinfortabU;j and tiappy as ihey 
would be at hoim:. 

There are atiaelked to The Tnsikution an Anatomical Museum, a double 
suit of parlors, iintl a laij^e ijurdL^iij in which is erected an Ice Cream 

Pavilion, 

The best Nurses will be provided foi the subseqnent carri of tlie infants 
for those who may v:\nh. 

/f!^'?-Domors will ccmrer n Eavoiir by direciing cases oftlihs kind to this 
InstiLiition. 



Vt. UniTersity Medical College. 

- — "- — * «^#^> _ » ^ , 

Applications tp b« made, iii auy of the . y^x'ioufi motles, tc> ^he Institu : 
tion. 

I have long belipved such an Jnstitatlon as is established- byD^ 
HoLME9, calculated to relieve h j?reat awoHnt of female suffering, and ^° ' 
have a moral influence on society. VALENTINE MOTT, M. D. 

Professor of Surgery, in the University of the City of New ifork. 

September 17th, 1849. 

Mt Worthy Fribnd. — The establishment of snch an Institution as yoii 
have in vie\t, has been Ion j? required, to save the reptuanon ofthose who 
are misled by the deceitful promises of our own 9ex. From an assoeia- 
tion with you for the past three years, I say to all who desire ihe advan- 
tages of such an Institution, th«t I know of no person more capable thati 
Dr. Holmes, and few possess the kindness of heait which he has alwayls 
'exhibited while I have had th« pleasure erf knowing him. 

WILLIAM A. WALTERS, M. D. 
Coroner of the Oitji^ and County of NtfW York. 
New York, Dec. 29, 1849. 



N. B. — Five dollars will be promptly paid to every Physician who 
will recommend a patient to this Institution, if such patient bo regularly 
admitted. Physicians will please send a note with the patient. 

Directions. — Cro.«s Peck Slip Ferry, at Peck Slip, or Division Avenue 
Ferry, at the foot of Grand S-ireet, These Ferries land at the foot of 
Soutk-Sixth Street, Willianisburgh, then keep up Sixth to Eighth Street, 



MEDIC AL DEPART 1 E NT. 



Samuel W. Thayer, Jr., M. D., Professor of Anatomy and Physiology, 
and President of the Medical Faculty. 

XSdwaird Kane, M. D*, Professor of Theory and Practice pf Mediciai 

and Pathology . 

Waltet Carpenter, M. D., Professor of Materia Medica and Tberap« 

Orren Smith, M. D., Professor of Obstetrics, the Diseases of Wometi 

and Children, and Obstetrical Jurisprudence. ■ . 

.HeDi^ Emi, Professor of Chemistry, Pharmacy, and Toxicology. ' . . , 
-Hdraoe WelBOiijM. D., Professor of Surg^ery and Surgical Juiisprudehc. 
XECTtJRES.— There will be delivered in the Medicial Dtepartmerit tff 
the University of A^rmont, atBurlinj^ton, an'annual Conrse of Lectured 
dommencing on Thursday the 6th of March, and continuing- sixteen 
weeks. 

FEES,— Matriculation, $3; Full Course of Lectures, $5(>; 'Gr&dnatloft' 
^18. Students who have attended two full Courses ol Lectures at 6tbt)r 
Institutions, will be admitted by paying the Matriculation Fee^ £|rid a fe^ 
of Ten Dollars. ' . • . i i 
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SOMETIMES THINK. CAN THERE BE TO THE PHYSICIAN A 

MORE IMPORTANT SUBJECT FOR REFLECTION THAN THE EFFECT 
OF HIS FRES€1{ IPTION? 

The regular Practitioner of Medicine lias almost insurmountable diili* 
culties to contend with, in the lact, that his prescriptions are necessarily- 
little better than experiments, more particularly the Physician of the 
South and West, from the fact thart fihe j»urity and strength of Medicines 
•vary so very materially. 

It 18 well known that Laudanunii« u««uaUy made from the most in- 
ferior and unsaleable pieces of Opium, which seldom if ever contain halt 
the proper quantity oi Morphine. 

Rhubarb is powdered from roots, varying in price, from $1 to ^2 per 
pound, nnd **Turkey'* Rhubarb from roots at $2 up to $6. The lower 
prices, of course, moro or less decayed and woim-eaten, and thus being 
unsaleable, are powdered and colored to sell "cheap." 

Instead of Jalap, large quantities of the '* Spurious Jalap," and also of 
a variety known as " Jalap Tops," are sold at about one-quarter the 
price of the True Jalap. ' 

For Peruvian Bark, at least a thousand pounds of tlie worthless, inert 
Carthagena and Maracaibo Bark, are ground and sold for every pound of 
tKe true Peruvian Calasaya Bark, i. 

Now, i/" these are facts — and they certninly are well-known facts, and 
very serious facts, too — how is it possible to prescribe with anycertainry ? 
Is prescribing with such Medicines anything else than experimenting ? 

And that they are facts, is abundantly proved by the Report of the 
Custom House Inspector of Drugs and M««dicines, and also by tbo Report 
of the Special Commissioner of the Secretary of the Treasury, on a.ialter- 
ated and Spurious Drugs ; which Reports, shocking and humiliating as 
they are, do not show a tithe of the facts la regard to the wholes ale adult- 
eration of Medicines. 

Ought not the whole Profession feel tha t their reputation, their success, 
and the lives of their pationts^ should re^t on a suror foundation than 
" gjieas-work" or exT>eriments? 

Are not Pure Medicines far *a/c?*for the rrpufrt^/on of a Physician, and 
far more economical, taking success in view, tlian cheap Medicines, 
which are entirely unreliable, even when they may have any virtue ? 

Therefore, your earnest attenliou is requested to ^ branch of business 
intimately connected with success in the treatme/iit of disease. It is well 
known among dealers, and yet not generally known by the profession and 
the public, that ptjre and genuine raediciues, particuliarly pure poitdered 
drugs, from the first quality of gums and roots, are scarcely procurable in 
this country, and therefore physicians often prescribe medicines to meet 
certp,in indications in the dis<:ase of the patient, without obtaining the de- 
sired and beneficial result. To enumerate the articles of adulterated me- 
dicines that are daily sold in market, would be to name almost th© endre 
list of the materia medica. From the fint'r and more important chemi- 
cals aiidpharmsaceutical preparations, sut'h as Morpsime, QintMMS, Hr- 
DRio DATE PoTAS, Calomex., Blue Pill, etc, etc., down to the most com- 
mon, and daily use, such as Cream Tartar, Rhubarb, Ipecac, etc., the 
adulteration are so adroitly made that (wiihout analyzation)even the clo- 
sest inspection will fail to detect them. Quinine is oflen found largely 
adulterated (in some instances more that half,)with Manite and other 
substances. Blue mass and Calomel have been found much more than 
hftlf adulteration. A gentleman, at one til ue connected with an exten- 
sive manufacturing establishment, informed us that, just before he left 
England, the factory turned out more than four thousand pounds of blue 
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^OUieffelin, Haines & Co. 



y)ill, containing Barytes instead of Mercury ; and that all was destined 
lor the American market. 

Knowing this matter to be worthy the first and earnest attention of the 
practitioner, we woukl respectiutly ask attention to the accompanying 
Circular. 



We wish ocall particular nttention to our Extra Fowdekp, which are 
pulverized from selected roots and gums of the very best quality, and when 
necessary ,every piece is broken and examined under our own immediate 
supervision, and consequently possess a purity hitherto Unknown in this 
country, and a uniformity of actioli upon which the physicriafi may rely 
with perfect confidence. 

Our powdered Ipecac, Extra, also, will be found much superior to the 
usual article of commerce, being made from the true Brazilian Ipecacuan- 
ha, and consisting solelj^ of the active outer coating of the root, carefully 
seperated from the ligneous parts, and from all other inert matters. We 
powder only the roots of the true Mexican Jalap. In pulverizing Colocynih, 
Extra, we retain only the active pulp of the apple, rejecting the seeds; 
which latter constitute the principal part of the weight of the- fruit, and 
nearly inert. Powdere Rhubarb, Extra, we prepare frciii tli.- best Eiist 
IndiaRhubarb, which is culled over with great caro, cn-iM-y mot IuHjh; 
broketi to detect any unsoundness. The powdered ResinGuniac, Extra, is 
tlie pure Resin collected in tears, entirely free from the dross and dirt usu- 
alto the ordiiiary Guaiac of commerce. The Scammony, also, is powder- . 
ed from an article ditlering in appearance, and very much superior to 
what Is usually sold for Aleppo Scammony. Blue Pill, bearing our label, 
will always contain one-third part of Mercury, and our Hydro-sublimed 
Calomel will be found to be of a superior and regular quality. Many of the 
roots from which the Extra Powders are prepared, are sifted and wash- 
ed, and so many extraneous roots, etc., etc., are culled out, that the loss is 
often from one-quavter to one-third of the original weight, making, con- 
sequently, a very ditferent article from the ordinary Powders of commerce. 

ParTiCTJlaIi Notice. — Having repeatedly heard that it is asserted that 
the str^EitioR QUALITY of our Extra ^Powders, and the unusual care in 
preparing them, is all pretence, and that no one would take so much trou- 
ble and time, we merely state that we have on hand, to show to any one 
doubting the facts, the Stems culled from cubebs, the seeds takea fVorn the 
Pulp of the Colocynth, the woody inert parts of the Ipecacv the extraneous 
roots culled from Pink, Senega, Serpentaria, etc., and various other tang- 
ible proofs of the diia'erence between our Extra Powders and the ordina- 
ry Powders of the trade. 

Care is taken to have these "Extra Medicines** not only T^wre, but' of the 
best quality procurable. When required, any of these articles can be ob- 
tained of us in their original state, as sornle may desire a superior article to 
use unpowdered. The life of the patient, as well as the success and reput- 
ation of the physician and apothecary, depends so much upon the prompt 
action of the medicines used in sickness, that we feel every cotJfidence 
that any effort to furnish them with pure and superior drugs will be fully 
appreciated. To preserve the preparations from being injurfed by the air 
and moisture, they are generally put up in bottles and jars, containing 
one pound each, and also in five and ten pounds canisters. They should 
be kept as much as possible from the light. -^ 

It.will be observed that the prices of these superior articles are necessa- 
rily higher than those of the ordinary kind, and physicians and merchants 
at a distance, when they wish this quality sent them, arc particularly re- 
quested to write for the "Extra Medicines" of 

Pliilip Scliieffelin, Haines & Co., 

DRUGGISTS AND ClfEIVIISTS, NBW YORK. 



EXTRA POWDERS, 

Aromatic Powder,U.S.P.jPulv. Digitalis, (Pnlv. Orange Peel, 




Sehiettolln, 



Haines ib Co. 



Pulv. African Pepper, 
" Alum, 
** Allspice, 
•* Aloes, Cape, 
" " Socot, 
" AssafoBtida, 
** Antim. Ref. Blk. 

Sulph. 

" Angostura Bark, ; 

** Aniseeds, 1 

" Bayberry Bark> i 

" Belladonna, i 

" Blood Root, : 

" Bitter Root, ; 

" Black Root, ■ 

" Borax, ; 

" Buchu, ; 

" Caraway Seeds, \ 
" Cantharides, 

" Canella.Alba, | 
" Cardamon, (seeds,)J 

" Cicuta, I 

** Cranesbill, ' 
" Cloves, 

" Cinnamon ordinary,! 

" ** Ceylon, ; 

" Cohosh, Black, j 

" Colurabo, \ 

" ColcUicuni Root,' \ 

<< ** Seed ' 

" Colocynth Pulp,* ■ 

" Cube.bs, \ 

Bottles and Cans at cost. 



Elecdmpane, 
" Ergot, > 

" " 1 oz. vials, \ 
" Ext. Colocynth CM,; 
" ** Licorice, Cal;\b, 
" Foenug/ek Seed, [ 
•• Gentiai Root, 
" Ginger, Jamaica, 
" Golden Soal, ' 

" Guaiac R*^sin, Tcars^" 
" Gum Arabic, Turk., 
" Gamboge, ' 

** Mastich, [ 

" Myrrh, \ 

" Tragacanth, ; 

" Hellebore, White, 
" Hyosciauius, ., 

" Ipecac, \ 

" Ipecac and Opium, 
" Jalap, 
" Kino, True, 
" Lobelia, 

" Seeds, ; 

" Mandrake, , 

" Marsh Rosemary, 
" Mace, ; 

" Mezereon, '•. 

" Nux Vomica, 
" ITitrate Potass, Pure,, 
" Nutmegs, 
" Niitgalls,^ 

Opium, Turkey, 



Orris Root, 

" Pepper, Cayei^ne, 
American, 

** Pepper, Black, 

•* 'Peruv. Bark, Loxa, 

" " " Red, 

" " " Culisaya, 

" Prickly Ash, 

'* Pink Root, 

" Pleurisy Root, 

" Rhubarb, Turkey, 

" " E. India, 

" Rhatany Root, 

" Saraparilla, Para, 

" Sage, 

" Summer Savory, 

" Sweet Marjoram, 

" Sabina, 

" Senna, Alex. 

" Seneka Root, 

" Scam. AUepo, No. 1 
" Virgin, 
*' " loz. 
vials, \ 

" Snakeroot, 

" Squills, 

" Sulphate Copper, 

" " Iron, 

'' " Potass, 

" UvaUrsi, 

" Valerian, English, 

ETC., ETC., ETC. 



Wi.en put up in 1-4 and 1-2 lb. Bottles, at 10 



cents per lb. advance. 

As many of the Gums, etc, are of unusual purity, for instance, Gnaiac, 
Aloes, AssafcBtida, etc., etc., they are very liable to run together and be- 
come solid. Even the ordinary common Gums of Commerce are so apt to 
run together, that Drug-Grinders generally grind with them some woody 
substance, such as Licorice-root, Gentian-root, etc., etc. Some roots that 
are rich in resin, such as Rhubarb, Jalap, etc , are also apt to agglomer- 
ate. The Extra Powders, being perfectly pure, and free from all foreign 
substances, are therefore more liable to become solid than the common 
qualities; but where they do so we will replace them with others that are 
freshly powdered. 

Pure Cliemicals prepared at our ^Laboratory. 



Ammonia Aqua, , Cryst. 

" ^ Liquoi Fort. '' " Protoiod. 

Ammoniated Alcohol, Morphine, Sulphate, 

Argent Nitras, | " Acetate, 

" *' Crystals, >GranvilIe*s Lotion, 

Lunar Caustic No. 1.2.3:G^llic Acid", 

Fetxi Carb. Precipitatedjij! Copaiva, 
" Sulphas, Pure, Oil Cubebs, 
" Exsiccat, ^Precipitate Chalk, 

Iodide Arsenic, ^Prussic Acid, 

" Lead, Crystals, JPotassa Nitras, Pure, 
" Iron, f Strychnine, 

Mercury, Bin Iodide, ^Spirits Nitri Dulci, 



^Syrup Iodide lion, 
jSulphuret Potassa, 
jValett*s Ferruginous 
j Mass, 
SZinci Acetas, 
^Zinci Sulphas, 
;Zinci Chloride, 
'Chlorode Soda de La- 
j baraq^ue, 
^Confection Roses, 
; *' Senna, 

jBlue Pill Mass, 
<Ungt Mercurial, 
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Hcliieffeliu^ Maipes £b Co, 

Many of these chemicals differ decidedly in appcaranre from the chemic- 
als of commerce, as well as in their valuable pro^mticst and bear cjttcrnalliy 
the style of our manufacture, B£iNa in crystals, and havi^o the pecul* 
lAR CRYSTALLINE CHARACTERISTIC of eacli article : while those itsuaSlv" sold 
are in the powdered state, in which form it is dilKt^ult to judge ofpurilj. 

The Crystals of the Iodides of Lead and Merciirf. and iho Sulphate.^ of 
Morphine more jaricularly, are much esteemed hy all who have tried 
them, and our so!ub e Precipitate Carb. Iron, Nitmttr of Silver^ Extrtv Blue 
Pill Mass, hold the lirst rank among choice cheiujcab. 

Our Hydro Alcoholic Extracts are prepared hy steam proce^B 

in a Patent Yacuuni Apparatus, and at thi^ Imv ttmprraturt 

of nearly one hundred degrees below the boiling point, so tliat the Taluahle 
properties of the plant are preserved uninjured, and at tlie seiuu* time a 
consistence, color, and taste are obtained which are not found in the vt'get- 
able extracts now in common use, and which are rtiiliicicnt evidence of 
their superiority. Among them are the following Eximrts : — 
Belladonna, Butternut, Buchu, Bloodroot, Bone^ei, Conium, Chminomllej 
Colocynth Ordinary, do. Opt. Dandelion, Alcohol, do. Inspis^at, Digimlis, 
Gentian, Opt., do. Ordinar>, Hyosciamus, Hopji, Jalap, Lupulinej Man- 
•drake, Nux Vomica, Opium, Pinlc root. Quassia, Rhiil>arb, JSarsstparilJUj 
Simpl., do. Comp., Para Alcoholic, Hond do., Stranioaiuuis do. wed i, 
English Valerian, Dutch do. 

Observe, that it is a well-established fact, that nmn^ plants whick, in 
their native conditions, are possessed of very active 7nedicmal proptrtifjtf lose 
hy ciihwfit'ion their peculiar characteristics, and become ntarlp incft. ^ome 
vegetables which belong to poisonons families of plants ^ by euUlimtiun are mudt 
innocuous f and are freely eaten as food, as the Potato^ Parsnip, Ctslt^ry, etc. 

To ensure to our Extracts, such as Hyosciamu?, Beliadonim, Canium, 
Cite., all the active therapeutical eifects which tlwy should poasesft, we take 
pains to proc'ufe the Herbs from which they aio i^rfpared, from jshici^s 
where they are indigenous to the soil, viz : irom GurniLiny, Franui-s Judia, 
England, etc., and they are consequently much siipt^rior to Kxtmcts made 
from the cultivated Plants of American growth. 

The ditference is very apparent between theso Ejrtraet^ at 3d those of 
any other make, not only in a2Jpearance, but also Jkr more in Uavor and in 
the peculiar aroma of the herbs; so much so, thnt even without the label*, 
■they are easily distinguishable by i\ic taste vlhH smell. These are facta of so 
much importance, that they should be remembeiL'd by all who have occa- 
sion to use medicinal vegetable extracts. 

These Extracts, together with our Pure ChemicEiU and Extra Powders, 
have received the imqualified approbation of various Mi^dical Associa- 
tions, and of Physicians and Apothecaries, and h^tVL^ t-litsited many comp- 
limentary letters on their good qualities. The following token of approb- 
ation is from the Ohio Medical Convention : — 

^^ Resolved. — That the thanks of the Medical PmfL'ssion are due to the 
house of Philip Schieffelin fy Co., of New York, for their efforts to fur- 
nish the community with pure drugs ; and we recommend their Extra 
Medicines to the confidence of Dealers and Practitioners." 

Their superior efficacy in all prescriptions will at once bo apparent to 
every one who rellects upon the dilHcul'ty oftentimes experienced in the 
administration of the common drugs of commerce, and the loss of life and 
oi reputation consequent upon the use of iner^ remedies, 

COD LIVER O/I,.— The great and increasing demand ior COD LIV- 
ER OIL, and the difficulty of procuring tbe oil in its pure stat^, and sue 
as we can guarantee to our customers, have induced us to send an agent 
to the fisheries, for the purpose of having the best article that can be of- 
fered in market. This article will also bear our label when put up in bot- 
tles, and be warranted pure, when ordered in bulk. 

To Druggists* In addition to the Extra Medicines, we also keep 
a large and well-assorted stock of the ordinary Drup.« and M dicines of 
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commerce, carefuily selected, and the best that ca • i • procured. Our Es- 
sential OHs and other Liquids we obtain from the inost "reliable sources, 
and are submitted to every known test for impurities ; and we avoid pur- 
chasing any kind of Drugs in the powdered state 

Our arrangements and facilities are such that we can offer inducements 
to Dealers which must Influence all who not only like to have a fair eq- 
uivalent for their money, but at the same time to have" Goods that art 
what they purport to be, and such as will beaf the stribtest examination 
and analysis. 

NITRATE OF SILVER can also be obtained from us perfectly pure 
either in sticks or crystals, manufactured at our Laboratory, 

MORPHINE. — ^Our Morphine having acquired a reputation superior 
to any other, those who have occasion to use the article will be satiisfied 
of its excellence by giving it a trial. 

^^SST'We also prepare X\\q Syrup of Iodide of Iron ^ U. S. P., now so highly 
esteemed as a remedy in Scrofulous Complaints, and also Dupa«quiers' 
Syr. lod. Iron, which is a much milder preparation, and better adapted 
for Ladies and Children. These articles (which it is of.the greatest con- 
sequence to Physicians to have of reliable quality) are, with our other 
preparations, odered to the notice of those desiring Pure Dituas Atto 
Chemicals. 

Philip ScMeirel in, Haines & Co., 

lOT Water Street, New York. 

LECTURES ON 

OPTHALMICMEDICINE&SURGEEY 

The Subscriber will give his FOURTH COURSE of Lectures on the 
above subjects during the Winter of 1854-5 at the 

NEW YORK OPTHALMIO HOSPITAL, 

No. 6 Stuyvtsant Place. 
By special request of the preceding class Dr. STEPHEifSON will repeat 
his Introductory Lecture on the "Qualifications requisite to constitute an 
accomplishful Opihalmic Surgeon, and the only means by which they 
may |)e nttained." 

Tiie Pupils of the Class will also receive special Clinical Instruction at 
the Ho.'-pital three times a week, wlii^re over 2,000 cases have been 
treated within the last two years, 

Tickets for ih- Course, $Z for the benefit of the Institution For far- 
ther particulars inquire of the undersigned at 167 Ea.^t lith Street New' 
York, 

Mark Stephenson, M. D. 

Surgeon of N. Y. Optkalmie Hospital. 
Extract from t..e Resolutions of the Class 1853-4 : 
^'ilesolvedj That we urgently solicit Dr. Stephenson to deliver the same 
eloquent and interesting Introductory Address that he delivered at the 
commencement of the present Session, and that we recommend all 
who wish to acquire a thorough knowletlge of the Eye, its disea$e» • 
and their treatment, to attend to his Lectures and Clinical IrxstruQtion: pT- 
J; P. BuTz, Pennsylvania, V 
T. L. Eastbrook, Maine, > Committee." 
C. P. Sutton, Alabama, > 
At the close of the course the Members of thw class will receive an 
examination and a Hospital Certihcate sigried by the OfHcers, Surgeons, 
and Consulting Surgeons, one of whom is Professor Valentiise Mott, 
October, 1864. 3 
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^^- Lotion for Chilblains; 49. 
Treatment of Chojrea ; 51. How 



erties of the Rhamus catharticus; 

Treatment of Cholera Morbus ; 50. 

to administer Cod- liver oil, 
52. New Collodion ; 68. Electuary rr.^ tt ,_ i r. • .• r^ 

Sulphate ot Quinine in Croup ; £& S habitual Consupation; 54. 

Tremens; 56. Treatment of DiarrY. T* ''^ ConmmmDelinum 

mostatic inHemoptysis; 59. PreJ^^^-' ^^^ ^'°P^^' ''• ^^" '^" 
Practice OP SuRaKKY: * ^'^^'^-^^on for hcemoptysis, 

60. Strychnine in amaurosis ; 61 Oi«»,^ \ ^ 

«o r^ui r ^^^^wient for fissures of iheanue^ 

6J. Chloroform vapour m Anthrax:- «€>«•«/ u i no 

no»o*- r . *«'"rax: , tfcd Specific for carbuncles ; 63. 

Causwcforcarcmomatoustumoura- AfL tt r n - an n . 
^^„, - , ^**^s » *>o. Uses of collyna; 66. Treat- 

ment of vascular opacity of the cornea. 



CONTENTS rOR JANXTARY. WHOLE NO. LVm.^ 

Ap., yvttt t> OKICHNAL I>EPARTMENT. 

ART. XVIII. Remarks on -Revalex^ta Arabica" and Mineral Wa- 

A 'vrv^ '°'- ^""^'^ "' '''^ Urxi^ersity of Vermont, 

ART. XIX. On the use of Am«ionia in Snake-bite. By G. A. Cut- 

i^R. M. D., of Gentryville, l^issourl 
""ofShtsl't^^^^^^^^^^ ByR.E.m.aHT0.. M. D., 

r 'pr^?*T^ *^^^^ ^^ Habitual Constipation in an Infant." By 0. 
t. GiBBs, M. D., of Perry, Ohio, 

TTni? • Remarks upon Convalescence. By Prof. Kane, of the 
University of Vermont. [Con tinuea from page 121.] 
CLINICAL I>EPARTMENT. 
CLINICAL LECTURES on the Diseases of Women and Children. 



136 



184 



136 



137 



140 



141 
142 
143 
143 



By Prof. G. S. Bedford : 
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livered in the University or rsFow York. 
LECTURE XLIV. 

Puberty in the female ; its signs 5 its 'changes physical and moral in the 
young girl ; menstruation, ^wlien does iccommence? Its causes, symp- 
wms, and periodicity. "Wliat is the source of the menstrual blood ? 
Menstruation essential to tine lieetlth, but not to life.— Meteorism with 
gobusnystericus in a youn^r gir\ aged 18 years, the result of hysteria, 
suppression of the menses Toi: zHg last six months from fright.— Five 
successive miscarriages in sl married woman, aged 26 years. Treat- 
ttient of miscarriage. 

ORlGIT^.A^r- TRANSLATIONS. 

^^- ^J Acme Pleurisy. By F*. L. A. Valuex. [concluded from 
page 81.] 

YYT p "^^ treated by injections of Iodine. By Dr. P. Bard, 
D S^^'^^^^s Indica in tlae treatment of Rheumatic Affections. 

P,„ BIBLIOGRAI>HICAL NOTICES. 

^-ikop asty or Anaplasty, appli^a to the treatment of old Ulcers. 

Remedial Properties of Sirrxaba Cediroti, 

^'ubhcationa. received, 

EDIXORIAI* DEPARTMENT. 
A Happy Kew Year, 
Apology-.To our Readers. 
A if atal Surgical Operation , 
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CONTENTS FOR FEBRUARY. WHOLB MO. XJZ. 



CLINICAL DEPARTMENT. 
CLINICAL LECTURES on the Diseases of Women and Children. De- 

' livered in the University of New York. By Prof. G. S. Bedford : 
LECTURE XLIV. 147 

Attentions to the new-born infant ; tying and cutting the cord ; washing, 
dressing ;pins not to be employed ; examine the infant to see U there 
be any deformities ;.infatit not to be exposed to (he light ; dosing and 
drugging, their fatal results ; tlfe mother's milk the most suitable medi- 
cine and food for the new-born child ; colostrrrm, its properties; clean- 
liness necessary to the health cf the infant ; dangers to the mother who 
does not nurse Iier child ; Kiestine, why found in the urine of preg- 
nant women ; albuminuria and puerperal convulsions, Is there the re- 
lation of cause and eftect ? Rachitis, how produced in the young in- 
fant ? — Neuralgia of the cervix uteri in a married woman, aged 23, 
years, no children. — Retro-uterine Hsematocele in a married woman, 
aged 84 years, the mother of four children, the youngest 14 mouths old; 
exploring needle. v 

ORIGINAL DEPARTMENT. 

Art. XXIV. Dtopsy ; its Causes, and a few hints on Its treatment. 

By Ira A. Darling, M. D., of Logan Court House, Virginia, 193 
Art. XXV. On the supposed cause of Goitre and Cretinism. By 

,Prof. ERitij of the University of Vermont^ 201 

Art. XXvVT. Ckee of extensile disease of the Tibia ; extif pation ol^ 

the bone ; cure. By A. Monteiro, M. D., of Goochland Court 

House, Virginia, 203- 

Art. XXVII. Urethral discharge in a man, caused by Ascarides in 

the Rectum. By Z. Thos. Murphy, D. M. of Salem, Alabama, 204 - 
Art. XXVI II. Remarks upon Convalescence. By Prof. Kane, of 

the University of Vermont, [continued from page 146. ] 205 

ORIGINAL TRANSLATIONS BY THE EDITOR. 
XXII. Clinical Remarks upon Hemorrhagej during and after Deliv- 
ery. By Prof. Dubois, [concluded fciHVi page 74.] 



XXIII. Emphysema of the Lungf<, followed by general emphysema 
of the sub-cutaneous tissues in cbildi-en. By M'. Bovchet, 

XXIV. The properties of Glycerin. By M. A. P. Cap, 

XXV. Acute Rheumatic Opthalmiapcured by the Sulphate o( Qjuin- 
ine. By Dr. E. Labourkt, 

XXVI. Pneumonia of the Upper portion of the Lungs. By. M. 
Trousseau,. 

XXVII. Treatment of Sub-maxillary and Sub-lingual indurations. 

By M. PoNDAMk 

XXVIII. Twin Pregnancy ; birth of one living child, the second hav- 
ing been dead for four months. By Dr. Bedord, 

BIBLIOGRAPHICAL NOTICES. 

Positive Medical Agents. Erith k Co., 
Hvalthy Skin. Bt Eeaxu* Wilson, 
Principles of Comparative Physiology. 



By W. B. Carpenter, 
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medIcalIepaItment. 

Sprimg, Summer, foA Autimm Course of Lectures. 

Thb Medical F»cnUy of the University of New- York, with a view of in- 
creasing the facilities for Minlical Education* without increasing its ex- 
pense, instituted in 1862, a Spcjng, Summer, and Autumn Course of Lec- 
tures, which wiP commence the preseni year on tlie 19ih day of March, 
and be continued to the 15ih tlay of October, when the usual Winter 
Lectures will be resumed. 

The opportunities which are thus offered to theStudeni in this vast me- 
tropolis are not surpassed by mose of Paris. What is there seen may be 
found here, and in an abundance that exceeds any amount of industry. 
The season is also more favorable then the winter for Ho«pitai and Dis- 
pensary pursuits, and the Student's time is less occupied by Lectures, or 
may be given at his own pleasure to those practical objects since this 
course is not necessary to the degree of Medicme. 



TEJIMS OF ATTENDANCE. 

There has been a very laudable desire in the Profession to extend the 
term of instruction at the Medical Colleges, in which the Faculty of the 
University has heartily sympathized ; but It has been found impractable, 
to any large extent, as a requirement from Medical Students. There are 
many, however, whose means Ern sufficient to defray the expense of a 
long residence in this city, if not subjected to the additional payment of 
fees for instruction ; and although the Spring, Sun>merand Auium course 
be not required, its advantages are too evident for any further explarfa- 
tion. 

Students who shall have attended the Winter Course of Lectures will 
be admit^ed to the Spring, Summer and Autumn Course, free of charge. 
Those who have not attended the Winter Session will be admitted on 
payment of the Matriculation fee and ^25 ; and should they decide on 
becoming pupils of the University for the Winter Course ensuing, .tljje 
$!80 thus paid will be credited to them on taking out their tickets Tor that . 
course: The Student will, therefore, gain in this manner seven month's 
instructionj free of cost. 

Graduates who may have attended the optional Course will have 
conferred on them a Certificate of Honor, as an evidence of their having 
pursued a fuller course of Medical instruction than that usually followed 
by Students. 

FACULTY OP MEDIOINB. 

Rev. ISAAC FERRIS, D.D., LL. D., Chancellor of ?Sk UNI^rfeRSl■ff. 

Valentine Mott, M. D., LL. D., Emeritus Professor of Surgery and 
Surgical Anatomy, and Ex-President of the Faculty. 

Marttn Paine, M. D., LL. D., Professor of Materia Medica and The- 
rapeutics. 

Gunning S. Bedford, M. D., Professor of Obstetrics, the Diseases of^ 
women and Children, and Clinical Midwifery. 
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John W. Deapkr, M. D., LL. D., Prof, of Chemistry and Physiology. 
Alfred C. Post, M. D., PfofeSsor of the Principles and Operations of 
Surgery, with Surgical and Pathological Anatomy. 

William H. Van Buren» M. D., Professor of General and Descriptive 
Anatomy. 

John T. Metcalfe, M. D., Professor of the Institutes and Practice of 
Medicine. 

*.A ' »^ ; ^ 

I.E0TX7RERS APPOINTED BT THE FACULTY. 

Charles E. Isaacs, M. D., Surgical Anatomy, and the U^ of the Mi- 
croscope. 

Phillip A. Aylett, A. M., M. D., Physiology and Therapeutics. 

Joseph 0. HtJTCHisoN, M. D., Functional and Organic Diseases of the 
Utfrus. 

TnOiMAS C. Finnell, M. D., Pathological Anatomy. 
G. C. E. Weber, M. D., Embryology and Obstetrical Operations. 
Charles E, Isaacs, M.D., Demonstrator of Anatomy. 
Georqe a. Peters, M. D., Prosector to the Professor of Surgery. 
Alexander B. Mott, M. D., Prosector to the Emeritus Professor'of 
Surgery. 

< 
JOHN W. DRAPER, M. D., LL. D., President of the Faculty. 

COURSE OF INSTRUCTION. 

Lectures will b«» delivered on Pathological and Microscopic Anatomy ; 
Physical Diagnosis and diseases of the cliest ; Surgical Aiialaniy of the 
fienilo-Uiinaiy Organs ; Physiology and ih«^ Institutes of Medicine ; Dis- 
eases of the Uierus ; Anatomy and diseases of the Eye; Embryology 
with Obstetric Surgery ; Therapeutics, etc. Lectures will also be given 
on Materia Medica, Medical Jurisjjrndence, etc. 

In addition to the above there will be Five Cliniques held each week 
in the College Building, as lullovvs : 

Ist. An Obstetric Clinique evt?ry Monday from 2 1-2 to 4 1-2 o'clock, p. 
M., by Piol. Bt'dloid. This clinique was first establi^hc^l byPiol.iied- 
lord, in October, 1850, and Irom mat time it has met with constantly in- 
creasing success. More than 8000 cases of llie mo5it interesting diseast:s | 
of women and Ohildien, have l>e;'n presented at it. So great are tlie fa- 
cilities ot the City cf New York in this respect, that it may be truly said 
nowhere else do ssuch opportunities exist lor the ttudy of this depart- 
ment. 

2d. Surgical Clinique every Tuesday from 21-2 to 4 1 2 o'clock, p. ai. 
by Prof. Matt. The tbilowing are among the Operation^} perloimed at 
this Clinique to the middle ol January of the Session now in pro^^es^: 
Ligature of right Carotid, for Aneurism by Anastomo.'*is of Face— child 
6 rnos. old. Lli;ature of left Carotid lor Fungus Hujuiatodes of eye ball 
— girl 7 years old. Ligature of both Carotids for miiliguaiit disease of 
Neck and Eye — girl 15 years old. Two extirpations of Eye lor inulig- 
nant disease. Schirrous Tumors of l^^emale M^rni mas. Li)>omas. Tliiee 
cases Fistulas in Ano. Glandular Tumors ol Neck exsecied. Burns and 
Scalds. Gunshot wounds in Axilla. Two cases Spina Bifida. Twelve 
cases of Nuevus. Th ree cases of Fracture of Foi'i arm. One case 6i' 
Fracture of head of Femur. One Fracture ol Nose. Three cases of 
Fractuie of Leg. Two cases of Fracture ol Ribs. Four cases of dislo- 
cation of Shoulder. One case of Frac.ureof Craninm with depiessioti. 
Three cases of Cancer of the tongue. Seven cases of Cancer of Lip op- 
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erated on. Three cases of Polypus of Nose. R^movaJ of the Upper 
Jaw for disease of the Antrum. Several cases of Hernia. Four cases 
of Fissure of Anus. Six cases of hemorrhoids. Ten casea of Hydro- 
cele. Two cases of Oirsocele. Nine cases of Club Feel. Six cases of 
Amputation of Finger. Two cases of Fistula Lachrymalis, Two cases 
of Ectropion. Twenty cises of Ulceration of Cornea. Cases of Granu- 
lated Lids. Five ca-es of Operations tor Strabismus. Ten cases of . 
Abdommal Tumours. Thirty cases of Varicose Ulcers of Leg. Twenty 
cases of Paronychia, 

3d. Medical Cliniqube every Wednesday, from 2 X-2 to 3 1-2 o'clock, p. 
M., by Prof Metcalfe. This clinique is full of interest from the great 
number of miscellaneous disease presenting itself. During the present 
winter session several hundred cases of Consumption, Heart Disease, An- 
eurism, Pleurisy, etc., have been examined by the Stud»*nts. The Clin- 
ical Class is divided into sections, each of which examines, at. leisure, 
iu a room provided for the purpose, the lungs, heart, etc., of patje^t^ in 
who?<e cases a written record of physical signs has been previously dic- 
tated before the Class by the Professor, and serves as a guide during the 
examination. * 

4th. Surgical Ctinigue^ vith the Diseases of tht Genito- Urinary Organs ^ 
every Wednesday, from 31-2 to 4 1-2 o'clock, p. m., by Prof. Van Buren. 
This CImique will, independent of its gen '^ra I Surgical practice, aflbrd." 
amf>le opportunitif*s to study that interesting class of diseases appertain- 
ing to the Gcnito-Urinary Organs. 

6th. Surgical Clinique from 11 a. m., to 1 o'clock, p. m,, every Saturdaji . 
by Professor Post. 

Since the last Session, Dr. Port's Surgical Clinique has been very full y 
attended, and has presented more than the usua; variety and interest. 
Among the onore important operations are the following : J^ithotriiy has 
been performed 16 times ; Lithotomy once. Also a number of cases of 
Hare-lip ; Fistula in Ano ; Nasal Polypi ; Strabismus ; Hydrocele ; Club 
foot ; Tumors, etc., and a variety of other operations. 



HOSPITALS, &c. 



The New- York Hospital, of which Professors Mott and Post are con- 
sulting Surgeons, Prof Van Boren an attending Surgeon, and Prof. 
Mktcafe t*n attending Physician, is visited daily, and also Clinical in- 
struction given. 

Beitevue Hospital, t^e Kye aod Ear Infirmary, the various Dispensar- 
ies, etc., all of which are open to the Students, present an aggregate of 
more than 70,p00, patients aimually. Thus it will be seen from the above 
sketch of the advantas^es offered by the Gity of New York for the pursuit 
of ^edical Science, that the Faculty are in the ample enjoyment of the 
m-'ans necessary to trajce the University eminently a school of 2>ractical 
Medicine^ and they pledge themseves to spare no efTort to carry out, in its 
fullest extent this object. 



WINTER SESSION OF LECTUREa 

The Session of Winter Lectures will commence on Monday, the 16th 
day of October, and be continued until the last day of February. 



FEES FOR THE WINTER OOXT^^^^ 
Full Course of Lectures, - - - - $106 

Matriculation Fee, ----- 6 

Demonstrator's Fee, - - - - 5 

Graduation Fee. $30 



Pro£ Erni's Ztabomtory. 
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RSQUISITBS F^R ORABUATION. 

1. The Candidate must be 21 y«*ars of age. 

2. He must have utteiuled two Coivses of Medical Lectures ; one of 
which must be delivered in the Medical Department of the Univesityof 
New Yoric. 

3. The Onndidate must have studied Medicine for three years, (t)ie terms 
of attending L»*ctures being included iu these) under the direction of a 
respectable Medical Practitioner. 

4. He must write a Medical Thesis, either in the English, Latin or French 
Languagt*. 

Two Oomm<»ncements take place annually in the University, at either 
of which G mdidates who have complied with the above requisitions 
may graduate. 

The first takes place early in the month of March, and the other about 
the end June. The great body of the Candidates will, no doubt, graduate 
at the Spring Commencement ; but those who wish to postpone it will 
have the opportunity of examination in June. 



PNEFICIARY FOUNDATION. 

For the purpose of assisting meritorious individuals, the Faculty wijl 
receive, annually, ten Beneficiaries, who will be required to pay $20 each 
toward-t the expenses of thu fn'^tituilon, and ths Mitriculation Fee. The 
sons of Physicians and Clergym»tn, othnr things being equal, will be con- 
sidered as having a preferred claim. Tho«e who are d»*siron8 of availing 
themselves of this foundation will present to the President of the Faculty 
during the Summer, satisfactory docum.^ntn showing them to be persons 
of good moral character, and of appropriate elementary education, and 
in circumstances which require this assistance. 

Students on arriving in town will call at the C jllege, 107 Eist Four- 
teenth St., between Irving Place and Third Avenue, and inquire for the 
Janitor, Mr. Polman, who will provide them with boarding houses. 

Letters may be addressed to Prof. DRAPER, President of the Medical 
Faculty, University, New York. 

New York, January 20, 1866 



LABORATORY 

itft |rartitaU«li Jlaaljtiral ^raistrij. 

AT BURLINGTON, VERMONT. 

Profbssoe ERNI, having fully organized his Laboratory, \s prepared 
to jgiYe instructions to a fe^ ^tudeajts in Practical and Analytical Chem- 
istry. 

Analysis of Ores, Minerals, Waters and Art-pr6ducts carefully and 
prompt)^ attended to, an(^ practical researches conducted on reasonable 
terms. Apply to, 

HENM.JBRNL 
Burlington, Vt., January, 1866. "^ 





AMEEICAN 



THE OBJECT OF THIS INSTITUTE IS, 

TO PREPARE THE ACTIVE PRINCIPLES OF INDIGENOUS AND 

FOREIGN MEDICAL PLANTS. 



Most of the articles which we prepare, are in the form of Powder f. This is a 
desideratum which has long been felt both oy Physicians and Druggists. One great 
and principal objection to tbe use of many vegetable remedies has been, that it re- 
quired such large doses of the article, in its crude state, to accomplish the desire'd 
^ect, that the bulk alone would defeat the entire purpose for which it was adminis- 
tered, by cumbering and distending the stomach, so thafpersons of a weak or delicate 
oi^an have often received more injury than benefit from such drugging. 

Great improvements have been made, by the preparation of the various Extracts. 
But these are not without their objections. Though generally better than the crude 
article, yet they are inconvenieiit to administer, on account of their semi-olid consis- 
tence. Many of them, also, are not reliable, having been prepared bv those who under- 
stood imperfectly their business, having destroyed or thrown away' the active principle, 
imd very cautiously bottled up the sugar, starch, and extractive matters, dried do,wn 
to a thick syrup or jelly. That such preparations should disappoint the Physician, 
and lead him to look with distrust upon the whole class of Extrac^ts, is a natural re- 
sult. But it is an evil which is working, its own reform. We have so far improved 
upon these principles that we present to our customers, the active properties of each j 
plants in a state nearly chemicftlly pure, getting rid of thef'gum, saccharine, and ligne- \ 
ous matters, which form the great bulk of ordinary medicinal powders. Country 
Physicians, who have to perform the double office of Physician and Dru^ist, have 
especially felt the need of more certain and convenient preparations, and Som them 
we have not been disappointed in our ezpectationf^ by receiving their hearty approval 
and patronage. 

Organic Chemistry, or the examination of the active principles of plants, is, as yet, 
in a state of comparative infancy. There is a large field left unexplored, inviting the 
researches of the chemical student for its rich, treasures and rare beauties. So far as 
the articles wjiich we prepare are concerned, but little attention has been devoted 
,to them, and the only information on them, is to be found in scattered papers, in the 
journals. As a result of this neglect, much time and money have been expended on 
each article, by way of experiment, before we could ascertain in what consisted the 
active principle of such article, and the best mode of obtaining it. But we spare no 



pains, nor reasonable e^cjJense to perfect every substance which we prepare, as well by 
our^own efforts as by calling to our aid chemists, as good as can be procured in tlie 
country. 



The great pyramid of our Materia Medica has been many hundreds of years in pro- 
cess of erection ; yet no liberal minded man will contend that the noble structure is 
yet complete. That part '^hich is built from the Mineral Kingdom, presents the most 
beautifm finish, because upon it there has been the most labor bestowed. But ihe 
Vegetable Kingdom is yet destined to fill many a vacailt niche, and furnish 9ome corner 
stones in this structure. Our object is, to lend a helping hand in this progressive work, 
and present the Medical Profession with 

RELIABLE, CONVEMEFT MD EFFICIEKT ARTICLES. 

That the aHicles which we manufacture, possess all of these qualities^ we are assured 
by the success which has attended our e£K>rts, and the many fetters of conunendation 
and satisfaction, which we receive from those who have used them. The denaand has 
so increased that we have had to extend our facilities for manufacturing, and in fhture 
hope to be able to answer all orders promptly. % 

The following is a listoftJie medicines which we offer for sale. Only a part of 
these iare officinal, or according to the United States Dis|>enSjatory ; but, believing that 
they possess sufficient medicinal virtues to entitle them to that honor, we take the 
liberty to present them to the notice of the profession, and all we ask is, that, as we 
have been led to extend our business, our efforts may meet with a continued and in- 
creased approval from practicing Physicians. 




LIST OF ARTICLES. 




Pcwderi. Oobtainedfram. 

Apocynin, Apocynum Androfloemifolinm 
, Asclepii), AjBclepias Tuberosa. 

Caulophyllin, CaiUophyUam l^ilietroides. 

Chelooin, Chelone Glabra. 

O^ripedin, Cypripedium Pubeaceng. 

'' Euonymus Americamia. 

Gelieminum SemperYir6ii& 
G€ramu^l Maculatum. ^ 
Helonias Dioica. 



Euonymin, 

G-elsemin, 

Geranio, 

Helonb, 

Hydrastin, 

^E^drastine, 

InsiB, 

JalapiD, 

Leptandrin, 

Looelin, - 

MacrotiD, 



Hydrastis CanadensiB. 



Potodtri, 

Me MBpCTDlUI, 

Myricin,' 

Podophyllin, 

Phytolacin, 

Rhntin, 

Seiiguinaiiii, 

SeneciD, 

Stillin^Ji, 

Vibunn, 

Xaptboxylin, 



Obtained from. 
Menupemram Caoadense 
Myrica Cerifera, , 
PodophyllTiin Peltatum. 
Phytolacca Decoadra. 
Rhus Glabra. 
Sanguinaria CanadeneiBi 
Senecio Gracilis. 
Stilliogia Sylvatica. 
Viburnum Ox3'coccu8. 
Xantboxylum Fraxin^um. 



Oil of Capsicum, 

Oil of Looelia, 

Con. Tinct of Gelseminum Sempervirens. 

Concentrated TincYeratrum Viride. 



Iris Versicolor. 
Ipomcea Jalap. 
Leptandria Virginica. 
Lobelia Inflata. 
Macrotys Racemoea. 

Neat Pocket Medicine Cases, containing between twenty and thirty kinds of medi- 
cine, for Hy^ seven and nine dollars. 

W^ publish a Price Current^ which we send to Bru^ists who furnish us with their 
names; also, a Manual, containing a brief account of the leading properties, and uses 
of these Medicines^ which we send to Physicians. 

All th^ articles manufactured at our laboratory will be put up in vials of flint glass, 
be hermetically sealed and stamped '^American Chemical IiutUute^ AT. Y,, 1861," and 
bear the following stamped label . 



Physicians or Druggist? 
wishing to procure any of 
these medicines, can obtain 
them by. sending their or- 
ders to U8> or to any of the 
following Druggists, who 
are our Wholesale Agenit. 






AGENTS. 



A. B. A f>. SANDS, 
COOLIDGE; ADAMS <fe BOND, 
LAW & BOYD, 
S. M. GIDDINGS, 

A. McCLURE A Co., 
McKESSON A ROBBINS, 

B. A. FAHNESTOCK, HULL & Co. 
M. WARD, CLOSE 4f Co., 
BOYD A PAUL, 

BREWERS, STEVENS A GUSHING, 

B. 0. A G. C. WlI^ON, 

WM. JOHNSON, 

WM. ARMSTRONG, 

CHARLES D. KNIGHT, 

T. C. GAYLE, * 



No, 100 Fulton street, N. Y. 

108 John street, " 

68 East Broadway, **' 

112 John street. 

State street, Albany, " 

No. 127 Maidenlaae " 

No. 51 Cliff street " 

No. 83 Maiden lane " 

No. 40 Cortlandt street " 

90 and 92 Washington street, Boston. 

18 Central street, Boston, Mass. 

106 Hanover street, " " 

254 Market street, Phila., Penn, 

7 South Sixth st, 

Memphis, Tenn. 



All letters of inquiry and orders, will be promptly answered by addressing the scb' 
Bcribers at 5$2 Houston street, corner buildinc, IJroadwav, New York. 

B/KEITH & Co., 





Bain & Brlnclterhoff« 



immxmmmm 

nSTRUMENT MNUFACTOEY. 

Maaufkotnrtn and ]>«a1eig la aU kindi of 

Surgical & Dental Listruments 

.Hetallic Sfrrinn^es and Fine Cutlery; 

AMPUTATING, TREPANNING, LI THOTOTOMY, COUCHING, CUPPING, 
POCKET, DISSECTING, STRABISMUS, MIDWIFERY PHLEBUTOMY, 
TEETH INSTRUMENTS } PLAIN AND IMPROVED SCARIFICA- 
TORS, SILVER AND METAILIC CATHETERS, BOUGIES FOR 
AJBCTUM AND URETHUA, OF METAL AND GUM 

ELASTIC. SPLINTS 10 THE FORM OF LEG OR 

ARM 'TRACTURE MACIIINBS AND APPARATUS FOR 

DEFORMITIES, TRUSSES AND BANDAGES', THUMB AND 

SPRING LANCETS, TONSIL INSTRUMENTS, SPECULUMS, PILL 

MACHINES, MAWS IMPROVED DOMESTIC ""iNSTRUMXNTS, lELEt- 

COPIC APPARATUS, ETC. 



Medicine CiiefftB for Ships and Piantafliiiiii^'nse 

DRUGGISTS SCJLES AND WEIGHTS, 

- -ALSO — 4 

Importers of Oum Elastic Goods, Bnglish Tubing, do. 
No. i2 Gold Street, near Mafden Lane, 

(Steam Manulactor)r«at«-Wil«Hirmsburgh,) 

William Bain. ,;> 

V. ;W. Brinckerhoff. J ■ • 

rN. B. Particular »ue«tiM]::giveii to repairing Instruments and war^ 
wnted. Aug. 

PEACTICE FOR SALE. 

RECENT CircnmstBnces induce me to offer my House and Practice for* 
Snlpi. It in siruatpd in a pleasnnt Village, in Cohnmbia Oointy, N»»w 
York, with p. wealthy aoii di^nsely [if>pijlEtif?d rjeipUbortng counfrirV 
witii ^ood mad?? and no compt'tiiion. T*^rni.* **n$y* The location 
b a mdsL desirable 0116. Addres?^ O. J. TRBMAIN, 

Vihuia, New York 




PRIVATE LYIKG-m-IN STITUTE. 

Br TFIOMAS HOMES, for tt.L. pnsc six y^nrs ExauLinirrg PhysiciaD 
roi the <.pro«erof tbe Oily ami Coa.ity of Naw York, tsikes this meibod 
"t itjiormiL- the Profession and tlie Public that hi: ijaa fnirchast^d ekb 
lots of groLiiul, corner of South-Sixih and Efqhth Slrret^. \Villiamsbiir.4j, 
1.. i., and wnhiii iive minutes' walk from Peck Slip Ferry, on which be 
hnaj-j^ctett a iar-e and comintdiotjs building, on the plan olle.^ Maiswts. 
de &Mntc, 111 Liunpc, for the reccpiioii of puerperal /t^nmles who desire 
a l>nv.HG conhn^menu Each patient can have n b»»>df^omely furnishta 
room, havmfj no comrnuni^Htbn with Rny other apnrEments. No paina 
will be ?p=ired to rLiider the paUent as comfortable nnd happy aa itiey 
would heat Jiome. .^^^ ' 

There ^n^ atuclied to the Ifi^i^tiiion an Anatomfcjl MfaS^m. a double 
Miito; parlors, and II fafgogrtrdtn, ill Which 4.^ creeted ati Ice Cream 
t a. VI lion. 

The best Nurses will be provided for the subsequent care of the Infanu 
lor those who may wish. 

,^^I>octors will confer a favour by directing cases of this kind to ihEa 



• 



Tt. Unircrsltir Medical College. 

■■ fm m >^ . . . . . , . . ^. . 

Appltcatiotf« io be mcid^, H an^ tff tha Various WitxlfeSi to tlw Icititu 
tion . 

I hare long believed suck an Institution as is establsslied hyX)^ 
Holmes, calculated to- relieve a great amount of f(»ntia)e sufrering^, and lo 
have a moral influence on society. VALENTINE MOTT, M. D. 

Professor of Surgery, in the University of the City of New fork- 
September 17th, 1849. 

My IVorthy Friend. — The estal»Hshment of such an Institution as you 
hdve in view, has been long required, to save the reputation of those who 
are milled by the deceitful promises of our own sex. 'From an as^^iar 
tion with you for the past three years, I say to all who desire the advan- 
tages of such an Institution, that I know of no person mart capable than 
Dr. Holmes, and few possess thekitidnes? of heart which he has always 
exfaibrted while I have had the pleasure of knpwing him, 

WILLIAM A. WALTEtiS, M. D. 
Coroner of the City and Couuty of New York. 

New Yoric, Dec. 2?, 1849. 



N. B. — Five dollars will be promptly paid to every Physician who 
will recommend a patient to this Institution, if such patie^it bo regularly, 
admitted. Physicians will please send a note with the patient. 

Directions.— Cross Peck Slip Ferry, at Peck Slip, or Division Av«tiue 
Ferry, at th^ foot of. Grand Street. Those Ferries land at the foot of 
South-Sixth Street, Williamsburgh, then keep up Sixth to Eighth Street. 



MEDICAL DEPAETMEIT. 



'Samuel W. Tliay^, Jr., M» D«, Professor of Anatomy and Physiology 

; and President of the Medical Faculty. 

jBdvrard Kane, M. Di, Professor of Theory tind Practice of Medicine 

. ritid Pathology 

Salter Oarp^nter, M. D., Professor qf Materia Medica and Therap. 

pXEen. Smith, M. D., Professor of Obstetrioi^ ihe BiBeases of Women 

i andfCMiildren, aoid^bstotrtcalf-ofisfimdmkoe. 

i^emy Erni, Professor of Chemistry, Pharmacy, and Tofieblogy. 

fiorace Helaoil,Iifl[.'D., Professor of Surgery and Surgical Jiirisprudenc 
LECTURES.-rThere will be delivered ir>. the Medical, D^p.artment of 

the -University of "Wrmont, at Burliug^on, an annual Coivrse of L^pturefl 
^^mwiencing on Thursday the 6th of Maich, and continuing sixteen 
,,«ii:e#k;9. '"■ ^ "' . ' 

F"EE5,^atriculation,P; Full Oourw of Lectures, $60; Gfadnatioit, 

gl8f Students.whb have attended two full Courses ot Lectures at otbdr 

Insiitiitiorts, wWl be. Jftamitted by J)ay4ng the»Mttti*h[Jttl«liioa Feerand A.'l«te 

of Ten Dollars. ' " '' ' ' ' ' 

II LIj.__±JllLIIliiJMUII,UII 1 1 1 11 1 ll ■ I 



SOMETIMES THINK. CAN THERE BE TO THE PHYSICIAN A 

MORE INPORTAN!F 8VJUECT FOR KBI^LECTION THAN TSX SFrSGT 
OF HIS PKBSGK CPTION? 

The regular Practitioner-of Medicine lias almost insurmountable diffi- 
culties to contend with, in the fact, thai, bis prescriptions are necessarily 
little better than experimeqta, more piurticularly the Physician &S thje 
South, and West, from the faet that the pudty and strength of Medicines 
vary so very materially. 

It is well known that Laudanum is usually made from the mosi in- 
ferior and unsaleable pieces of Opium, wbkh- seldom if ever contain hsAi 
the proper quantity of Morphine. 

Rhubarb is powdered from roots, varying in. price, from $1 to $2 p«r 
pound, aind ''Turkey** Rhubarb from roots at $2 up to $5. Thelowet 
prices, of course, more or less decayed, and woigireaten, and thus Ixeing 
unsaleable, are powdered and colo»ed<to sell "cheap." 

Instead of Jalap, large quantities q£ the " Spurious Jalap,'* and also of 
a variety known as " Jalap Tops,** are sold at about one-quarter the 
price of the True Jalap. 

I**or Peruvian Bark, at least a thousanil pounds, of the worthless, inert 
Carthagena and Maracaibo Bark, are gvound and' sold for every pound of 
the true Peruvian Oalasaya Bark. 

Now, t/ these are facts — and they certJiinly ore* w«ll- known facts, and 
Irery serious facts, too — how is it possible Vopresoribe with- any certainty ? 
ts prescribing with such Medicines anything else than experimenting ? 

And that they are facts, is abundantly proved* by the Re|)ort of the 
Custom House Inspector of Drugs and M<'dieines, and also by the Report 
of the Special Commissioner of the Secretary cxf the Treasury, on ^..'^nlter- 
ated and Spurious Drugs ; which Reports, shocking and humiliating as 
they^ are, do not* show a tithe of the facts in regard' to-tKe wholesale adult- 
eration of Medicines. 

. Ought not the whole Profession feel that their repi*totton,. their sucgtMs^ 
And the lives of their patients, should re^t on a surer fbundation tban 
** guess-work" or exTieriments? 

. Are not Pure Medicines f&r safer for the reputation of a Physiciain,. and 
flir more economical, taking success in view, than cheafp. Medicines^, 
which are entirely unreliable, even when they may have any virtue ? 
' Therefore, your earnest attention is requested to a branch of business 
intimiately connected with success in the 1 reatment of disease, if is wellf 
known among dealers, and yet not genernlly known by the profession andl 
t|ie public, that pure and senuine medioiues, particularly pure powfder^d 
drugs, from the first quality of gums and ii)ots, are scarcely procurable in. 
tliis country, and therefore physicians often prescribe medicines to meet 
dertain indications in the disease of the patient, without obtaining the de- 
sired i^l^d beneficial result. To enumerau* the articles of adulterated me- 
dicines that are daily sold in market, would be to name almost tb« entire 
liftt of the njateria medica. From the finrr and more important chemi- 
cals and pil^fmsaceutical preparations, surh as Morphine, Quinine, Hy- 
DHio date PoTyis, Calomel, Blue Pill, etc., etc., down to the most com- 
nion, and daily. use, sueh as Cream Tartar, Rhubarb, Ipecac, etc., the 
adulteration are so adroitly made that (wiihout analyzatton)even the clo- 
sest 4ns|>ection will fail to detect them. Quinine is often found largely 
adulterated (in some instances more that half,)with Manite and other 
sttbstaneea. . Blue mass Qad, Calomel have been found much more than 
li|ilf adulteration. A gen^eman, at one time connected with an ezten-' 
sive<ija.aaufAOturinge3tablis]i|3ift|i$, informed us that, just before he left 
England, the factory turned ou.t more than four thousand pounds of blue> 
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pillv containing Barytes» instettd of Mercury ; uod that all was destined 
for the American market. ' 

Knowing this matter to be worthy the first and earnest attention of the 
practitioner* we would jespectfutly ask attention to th^ sccompanying 
GirCiii'aT. 



We wish ocall particular attention to our EiT»A PownftiiS, Which axe 
pulverijzed from selected roots and gums of the very best quality, find when 
necessary ,every piece is broken ana examined under our own ittimediatie 
supervision, and consequently possess a purity hitherto unknown in this 
country^ and a uniformity of actidn upon which the physician may rejy 
with perfect confidence. 

Our powdered Ipecac, Extra, also, will ^e found much superior to the 
usual article of commerce, being made from the true Brazilian Ipecacuap,- 
ha, and consisting solely of the active out'»r coating of the root, carefully 
seperated from the ligneous parts, and from aU other inert matters. W9 
powder only the toots of the true Mexican Jalap- In pulverizing Colocynth, 
Extra, We retain only the active pulp of the apple, rejecting the seeds; 
which latter constitute the principal part of the weight of the fi-m't, and 
nearly inert. Powdere Rhubarb, Extra, we prepare from the best East 
IndiaRhubarb, which is culled over with great care, exrery root being 
broken to detect any unsoundness. The powdered "ResixiGutsixef Extra y,\^ 
the pure Resin collected in tears, entirely free from the dross and dirt usu^ 
alto the ordinary Guaiac of commerce. The Scammony, also, is powder^ 
ed from an article differing in appearance, and very much superior to 
what is usually sold for Aleppo Scammony. Blue Pill, bearing our labeL 
will always contain one-third part of Mercury, and our Hydro-sublimeq 
Calomel will be found to be of a superior and regular quality. Many of the 
roots from which the Extra Powders are prepared, are sifted and wash- 
ed, and so many extraneous roots, etc., etc., are culled out, that the loss is 
often from one-quarter to one-third of the original weight, making, con- 
sequently, a very different article from the ordinary Powders of commerce. 
Particular Notice. — Having repeatedly heard that it is as^rted that 
the sTTpERioR QUALITY of our ExTRA PowDERS, and the UNUSUAL CARE in 
. preparing them, is all pretence, and that no one would tsji^cso nuich. trou- 
ble and time, we merely state that we have on hand, to show to a»y^ one 
ffoubiing the facts, the Steins culled from cubeh5, the seeds taken from the 
Piitp of the Colocynth, the woody inert parts of the Ipecac, the extraneous 
root.3 nulled from Pink, Senega, Serpshtaria, etc., and various other tang- 
ible proofs of the difference between our Extra Powders and the ordina- 
ry Powders of the trade. 

Care is taken to have these **Extra Medicines'* not only pure, but of the 
best quality procurable. When required, any of these articles can be ob- 
taint'd of us in their original state, as some may desire a superior article to , 
u&e unpowdered. The life of the patient, as well as the success and r^pu^- 
ation of xhe physician and apothecary, depends so much upon the pron)|?t 
action of the medicines used in sickness, that we feel every confidence- 
thai any effort to furnish them with pure and superior drugs will be fjuUy 
appreciated. To preserve the preparations from being injured by thftair 
and moisture, they are generally put up in bottles and jars, cont;aining 
one pound each, and also in five and ten pounds canisters. They jshoulU 
be kept as much as possible from the light. 

It will be observed that the prices of these superior articles a/q^necei^a- 
riiy higher than those of the ordinary kind, and physicians and^iwerchan^ts 
Rt a distance, when they wish this quality sent them, are particularly rer 
«liiested to write for the "Extra Medig^j^s" of ^-rr 

Pbilip SeUefifelin, Haine&it.Ccu, 

. DRUGGISTS AND CHEBJiaTS, NEW YORK., 
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MXTRA POWDteRS. 



Aromatic PoWderjU.S.P. Pulv. Digitalis, 



Pnlv. African Pepper, 
« ATatn, 
"** Allspice, 
■** Aloes, Cape, 
^* " Socot, 
" AssafoBtida, 
** Atitim. Ref. Blk» 

Sulph. 
** Angostura Bark^ 
^* Aniseeds,, 
"** bayberry Bark, 
** Belladonna, 
■" Blood Root, 
'* Bitter Root, 
** Black Root, 
'** Borax, 
** Buchu, 
"•* Caraway Seeds, 
** Cantharides, 
** CanellaAlba, 
•* Cardamon, (seedsjl 
•* Cicutk, j 

■" Cranesbill, 
" Cloves, 

" Cinnamon ordinary,) 
«* ■ ** Ceylon, 
«* Cohosh, Black, 
** Columbo, , 
" Colphicum Root, 
** ** Seed. 

«* Colbcynth Pulp, 



Elecampane, 
Ergot, 

" 1 oz. yials, 
Ext. Cokycyntfc .C*d,: 
** Licorice, Calab, 
FcEnugj 2k Seed^ 
Gentiai Root, 
Ginger, Jamaica, 
Golden Soal, 



Pulv. Orange Peel, 
" Orris Root, 
" Pepper, Cayenne, 

American, 
** Pepper, Black, 
" Peruv. Bark, Loxa, 
** " " Red, 

" " . " Caiisaya, 
*« Prickly Ash, 
" Pink Root, 



Guaiac R^sin, Tears- /' Pleurisy Root, 
Gum Atabic, Turk., *' Rhubarb, Turkey, 



" Gamboge,. 

" Mastich, 

" Myrrh, 

" Tragacanth, 

" Hellebpre, White, 

** Hyosciamus, 

" Ipecac, 

" Ipecac and Opium, 

« Jalap,. 

" Kino, Tr^e, 

" Lobelia, , 

" " Seeds, J 

" Mandrake, 

" Marsh Rosemary, 

" Mace, 

" Mezereon, 

" Nux Vomica, 

" Nitrate Potass, Pore; 

" Nutmegs, 

" Nutgalls, 

" Opium, Turkey, 
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£. India, . 
" Rhatanjr Root, 
** SarapariUa, Para, 
" Sage, 

" Summer Savory, 
". Sweet Marjoram, 
** Sabina, 
" Senna, Alex. 
** Seneka Root, 
** Scam. AUepo, No. 1 
" « Virgin, 
" ** *' Ipz. 

vials, 
** Snakeroot, 
" Squills, 
" Sulphate Copper, 

" Iron, 
'* '• Potasf, 

" Uva Ursi, 
" Valerian/ Englisb^r 

ETC., BTC.,ItC. 



Cubebs, . . . ... .- . 

^ Cans at cost. When put up in 1-4 and 1-2 lb. Bottles, at 10 
•Sottlee.ftnu - -,^06. 

c«nts pec^^. adVi. ^g^ ^^^^ ^^ ^^ unwual purity t for instance, Gnaiac, 
As many>olJ'the iiuu: ^^^ are -very liable to run together and be- 

Aloes, AseaffleWda, ^tc^.etc, ^mmon Gums of Commerce are so apt to 

come solid. Even the.oi«wapr co. ^j, ^^^ ^^^ ^j^^j^ g^jj,g woody 
, run together, that Drug-GnrfdeiSigeiieT*.. \ ^^ ^ ^.tc. Some roots that . 
-s^substance, such as Licorice-root, Getmftn-TOc ^^^ ^j^ ^-^ ^^ agglomer- 
are rich in resin, such as Rhubarb/ Jalap,f^j *^- - V^^^ f^^^^ all foreign 
ate. The Extra Powders, being perfectly pur^, ;^nA ». *; ^^^ common 
■ sub^a«ces, are therefore morie liable to become ^^41**** 'sthatftre 
qualities ; but where they do so we will replace them Wiethe* 
freshly powdered. 

Pure Chemicals prepared at our Laliorat^y* 

Ammonia Aqua, , Cryst. 

" Liquor Fort. " " Protdiod 

Ahfimoniated Alcohol, " Morphine, Sulphate, 
Argent Nitras, j " Acetate, 

** " • Crystals, jGranville*s Lotion, 



^Syrup Iodide Iron, 
^Sulphuret Potassa, 
jValett's Ferruginous 



I. 



Lunar Caustic No. 1.2.3;Gallic Acid, 



Fe^ri Carb. Precipitated 



1 



Sulphaj^ Pure, 
*** Exsiccaf, 

Iodide Arsenic, 
" Lead#£2/yjtals,. 

•Mercury, Bin Iodide, 



.Oil Copaiva, 

Oil Cubebs, 
•Precipitate Chalk, 

Prussic Acid, 

P43te6sa ^kras, "PvLt^yJ. 
iSttychnine,^ 
JS'pirits Nitri Dulci, 



] Mass, 
jZinci Acetas, 
^Zinci Sulphas, 
iZinci Chloride, 
jChlorode Soda 4e.Jja.- 
S baraqtie, 
(Confection Roses, 
4.; ■ f*. - Senna, 
[Blue Pill Mass, 
iUngt Mercudal,^ 



■ ■ ■<■» ■ 

Many of these chemicals differ decidedly in appearance from the chetnic- 
als of commerce, as wellaa in their valuable properties, and bear externally 
the style of our manufacture, beino in crystals, and havin© *»e pecttl- 
IA« CRYSTALLINE CHARACTERISTIC of each article ; while those ftsually sold 
are in the powdered state, in >»hich form it is difficult to judlge of purify. 

The Crystals of the Iodides of Lead and Mercury, and the Sulphate of 
Morphine mote r»r'«icularly, are much esteemed by all who have tried 
ithem, and our soub e Precipitate Carb. Iron, Nitrate of Silver, E«tra Blue 
Pill Mass, hold the first rank among choice chemicals. 

Our Hydro Alcoholic detracts are prepared by ste»m process 

in a Patent Vacuum Apparatus, and at the low Amperature 

of nearly one hnndred degrees below the boiling point, so that the valuable 
properties of the plant are preserved uninjured, and at the saime time & 
consisiencey coloTy and taste are obtained which are not found iftuhe veget- 
able extracts now in common use, and which are sufficient evidence o^ 
their superiority. Among them are the following Extracts : — 
Belladonna, Butternut, Buchu, Bloodroot, Boneset, Conium, ChatAOmile, 
Colocynth Ordinary, do. Opt. Dandelion, Alcohol, do. Inspissat, Digitalis, 
Gentian, Opt., do. Ordinary, Hyosciamus, Hops, Jalap, Lupuline, Man* 
drake, Nux Vomica, Opium, Pink root. Quassia, Rhubarb, Sarsapanlla, 
Simpl., do. Comp., Para Alcoholic, Hond do., Sti^amonium, do. seeds, 
English Valerian, Dutch do. 

• Obsferve, that it is a well-established fact, that many plants tphich, in 
their naiip^ conditions ^ are possessed of very active, medicineil j^optrtjes, it^e 
by oj[iUiira|ipQ their^e^vli^ eharac^eris(j^s^ and^ i^qrne near^ iritrt, Sohe 
ve'gefabtes wnich belong to poisonons fammes of plants, by cultivation are made 
innocuous, and are freely eaten as food, as the Potato, Parsnip, Celery, qtc. 

To ensure to our Extracts, such as Hyosciamus, Belladonna, Conium, 
etc., all the active therapeutical effects which they should possess, we take 
pains to prociife the Herbs from which they are prepared, from places 
where they are indigenous to the soil, viz : irom Germany, France, India^ 
England, etc., and they are consequently much superior to ExtiacU made 
from the cultivated Plants of American growth. 

. The diflferenoe is very apparent between these Extracts and these of 
any other make, not only in appearance, but also far more in flavor and in 
the peculiar aroma of the herbs; so much so, that even without the labels, 
they are easily distinguishable by the taste and smell. These are facts of so 
much importance, that they should be remembered by all who have occa- 
sion to use medicinal vegetable extracts. 

These Extracts, together with our Pure Chemicals and Extra Powders, 
have received the unqualified approbation of various Medical Associfi- 
tions, and of Physicians and Apothecaries, and have elicited many comp- 
limentary letters on their good qualities. The following token Qf approb- 
ation, is from the Ohio Medical Convention : — 

*^Resolv(d. — That the thanks of the Medical Profession are due to the 
house of Philip Scaiep^elin 4r Co., of New York, for their efibrts to fur-., 
nish the community with pure drugs ; and we recommend their Extra' 
Medicines to the confidence of Dealers and Practitioners." 

Their superior efficacy in all prescriptions will at once b.e apparent .to 
every one who reflects upon the difficulty oftentimes experienced in the 
administration of the common drugs' of commerce, and the loss of life and 
ofteputation consequent upon the use oi inert remedies. 

COD LIVER 0/Z,.— The great and increasing demand for COD LIV- 
ER OIL, and the difficulty of procuring the oil in its pure state, and sue. 
as '>f e can jjuerditte? to Oft? cAstoraerfe,* h)ive induced' us to sbi^d im. li^efit 
to thefifcherie*; ihr tlie purpoee of having the be^ 'sirtfcLe (ite^ oftn' be-oY- 
feredin market. This article will also bear .our label when put ujp inbotJ 
ties,and be warranted pure, when ordered in bulk. 

To, DrUfpgistp* In- addition to the Extra Medicines, we also he&p 
a large and well-assorted stock of the ordinary Dnis't* atid M dioii>es oC 
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commerce, care^U^^oeleeted^ and the best that caa i -« procuned. Our Es- 
sential Oils anel'otheir Liquids we obtain from the most reliable bouiccs, 
•«'»d are submittedte every known test for impurities ; and we avokl pur* 
chasing any kind^of Drugs in the powdered state 

Our arrangements and facilities are. such that we can offer inducement§ 
to Dealers which <nust influence all who not only like to have a fair eq- 
uivalent for their tnoney, but at the same time to have Goods that are 
what they puf^fWi to be, and such as will bear the sCadotest examiuation 
and analysis. 

^ NITRATE OF SILVER can also be obtained from us perfecity pure 
Oilier in sticks or crystals, manufactured at our Laboratory. 

^MORPUfl^E. — Our Morphine having acquired a reputation aupertor 
to a*ry*Mh©r, those who have occasion to use the article will be satisfied 
df its €fec(j^nence by giving it a trial. 

^^Bt*W&%lso prepare the Syrup of Iodide of Iron, U. S. P., now so highly 
esteen^ki as a remedy in Scrofulous Complaints, and also Dupaequiers* 
Syr. led. Iron, which is a much milder preparation, and better adapted 
ibr'Ladies and Children. These articles (which it is of the greati^fst eon- 
sequence to Physicians to have of reliable quality) are, with our oUver 
preparations, oifered to the notice of those desiring Pure Dbi^os and 

OXEMICALS. 

PUlip Scltieffelin, Haines & Co., 
107 Water Street, New York. 

CASTLETON MEDICAL COLLEGE. 

• There will be two full Courses of Lectures annually in this Tnstittiiioni 
the Spring Session commencing the last Thursday in February, ijie ^m- 
tumnal Session commencing on the first Thursday in Augu^^t. Each 
course will continue four months, under the direction of the following 
Faculty : 

JOSEPH PERKINS, M. D., Prof, of Materia M^dica and Obstetrics. 

WILLIAM SWEETSER, M. D., Professor of Theory and Praaiioe ol 
Medicine. 

MIDDLETON GOLDSMITH, M. D., Prof, of Surgery. 
. WILLIAM C. KITTRIDGE, A. M., Professor of Medical Juriapru- 
dence. 

CORYDON LA FORD, M. D., Prof. Anatomy and Physiology. 

* GEORGE HADLEY, M. D., Professor of Chemistry and Namral Hi«^ 
fory. 

' ADRIAN T. WOODWARD, M. D., Demonstrator of Anatomy. 

FEES.^For each full Course of Lectures, ^50. For those vi ho have 
attended two full Courses at other Medicttl Colleges, $10. Martriculaiion, 
$5. "Graduation, $16. Board, including the expenses of rooui,. fuel and 
lights, can be obtained in respectable houses, at from $175 to |j250 pef 
week. 

Castleton is accessible from all parts of the country by Railroads, 

JOSEPH PERKINS, M. D., 

• Jiean of tkt FatuUy^ 
Castleton, Vt., Feb 1st, 1865. 6 m. 



I DISSOLUTIOI OF PARTNERSHIP. 

The ^'ioparine*ship heretofore existing under the firm of l>etnp«ter j& 
Henley, (or the Manufacture of SurglcallnsTrument*! is thi? dny did- 
solved by the withdrawal of the uadersigneli. JOSBPR H£KIJE17. 
t ) New Y6Vk^ June I2tb, 1854. 






Anntomy, Pathotogy and Fbyaiology oi theHtiman Teeih- By Gou- 

DAftD and Parker, 222 

A TreaiUe on Diseases of the Eye. By W. Lawhkncb, 222 

A Mnnual of Pathological Anatomy. By Jo^ks and Sii^YERrNO, 228 



To tha Readers of the Lancet, 
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LANCET MONTHLY RECOKD. 

pRAGTitE OF Medicine and TitK&APEUTics t 

93, Treatment of Her pea ; 94. Nitric Acist in Hoop ing-co ugh ; 96> Atso- 
dyne Sy nip for Hooping-cough; 89. tudide of Silver in Hooping* 
cough i 97. Sub-t-arbonatB of Iron in K(>Q pi rig- cough ; 08. To rendeff 
Iodine soluble in water ; SD', To mnke Iodine paint, 225 

lOO. New prepamlion of Ipecacuannb \ lOL Collodion in Facial Neu- 
ralgia I 102. Application for Pharyngitia j lOS, Treatment of Pem- 
phigus ; 104- Cod-liver oiJ and Tanica in Phtiiiais; 105. fodjoe inha- 
lations in Phthisis, 226 

106. How to arrest vomiting in Phthisis, 227 

Practice op Sur(jert : 

107*108,103, Treatment of GonnorrSiisa; 110. Hemorrhoids; 111. Vap- 
pour of Chloroform in Hemorrhoids with e version of Ihe anal mu- 
cous membrane} 228 



llflRtpj SulifitriptiDn fist. 



Wo have of late been so much crowded by advertising patronage tUat 
we hav-^ been nnnUle to publish the names of Subsctibers. We com- 
mence this day witb those received since the publication of the December 
Number;-^ 
Alabama. Dtb. Newman, S Moore, H F Pollard, P H Tanner, G Garrett, 

T V Templeton, N Ptilmer, Parks Canfield, G Talbatt, J M Redmond. 
An KANSAS- Dr* T Grove,. 

CAN/inA East. Drs* H Cnriler^ Ton pin, I>autb^ Lee lair, 
Caisaoa We.st* Drs. Allanby, Edmonstoiie, C Freeman. 
Connecticut, Dr?, E G Sumner, E Sammi^, 
Georoia. Dra. S M Radchff, Dudley Coi, Jno. R Go<ikin, J D Pope, J 

C P Hook, G C Taylor, U Stevens, J P Chapman, 
iLLTflois. Dfs. N W Cha^e^ T Foster, A Mtmck. 
tKDiAifA. Drs. E W Jenk.«, E W H Back, 

Iowa, Df, E F Hendrick* , 

KeMTUCKT. Br. J C hi y ton, 
LouisiAWA, Drs. J B C Gas^o, Thorn pson* 
Maine, Dr. W Wescott. 

MASSAGHUsE'rrs. Prof. W Burnhann, Drs, C NCharaberlin, 9 A Tooihaker. 
Michigan, Drs, M^ Porter^ E Rt^ndiug. 

Mississippi. Drs. E G H*rri8|t C A Stone, W P Pieroeg G W Booth, 
Missouri. Dr. J B Winn. 



, Janp^c^ ^empstei 



Comer of Hester asd Elizabeth Streets, 



SURGICAL INSTRUMENT MAKER 

TO THE 

UEW YORK AND BROOKLYN CITY HOSPITALS 

j MANUFAVTURESt THE VARIOUS KINDS OF 

; J^URGICAL. AND DENTAL INSTRUMENTS, 

VIZ : 

: Ampu^fitjn^, Trepanning, Litl|otom7, Couching. Cupping, Pocket, 
D}ssl6tihg, Strabismus, Midwlftiy, Phleboiomj', Ti-eth Instruments, 
etc. 

? Ptein «nd improved Scnrificators, Silver and M*t'iltic Cdtheters, Bou- 
gies for RffCtum and Urelli-a, of Metal and Gum Elustic. S|>lint« to tlie 
form of Leg or Arm, Fracture M\eli^ii<*s find* Apparatus for Delormiiie*, 
Trnsses and Bandages, Thjamb and Spring Lancets, Tonsil Ipstrumeni!?, 
^eciilums, etc. . • ' 

,« ^^^*P irtlcular attention paid to Repair ol Instruments, and execute^ 
t|rith neatness. 



I hereby certify, that Mr. James Dkmpster has been employed as 
8ur]efk^l Instrument Maker for the Brooklyn City Ho^pttal, land 1hi& . 
givefl such entire satisfa^lofi^ thaf I take great pleasurt» in thus attei^^ . 

JOHN HASLETT, M. D. 
' President of the Boa'rd of Trustees, lind late Surgeon U.S.- Navy. / 

; Brooklyn, Dec. 17t.b, 18&1, . 

; I^vjn^ ^XQimin^d (indit^jsted, |he Surgical Ipstruments of Jam^s Dejjp- 
aTER, I take great pleasure in pror^o^ncing th4.*m for beauty, finish and 
practical use, unsurpassed. * • ' 

.J D. AYERS, M. D., 

. Brooklyn, Dec. 17th, 1851. . ^' 

:' Brooklyn, N. Y., Dec. 23d, 1851 

II It gives me much pleasure to testify to the superior quality of the Ins- 
Irnments of James Dempster, of New York. TIjosh furnished ijy him 
|o the Brooklyn City Hospital, and s»everal cases made for myseif, Cithiuk 
Itre.eaoady'if •ni^t ktmeirioi to any J have ever sp**n,-. 

JAMES M. MINOR, M. D., 
^rgeon ^rqoklyp City Hospital, late passejd Assistant Surg'eon, U. S. N. 

'' ^^*D. can also refer to Dr. Cheeseman and other eminent Surjgeon* 
*vf**Me<^*Toric. ' 
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T'vro Dollars a Year in Advance, 




1 



»T 



9z 



